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SINCE THE ESTABLISHMENT the Osler Orations 
the Canadian Medical Association has had the 
privilege listening number eminent 
speakers. Most them had been more less 
closely associated with Osler one time an- 
other and were able speak with intimate 
knowledge the man work. asked 
follow them, even afar off, high honour 
which appreciate deeply. 

generation has passed since Sir William 
death. Many you here today never 
met him heard him speak. for the rest 
us, who were more fortunate, memory may 
become misty times. so, one can turn 
perfect biography, Cushing’s. Life Sir William 
Osler, and this work greatly indebted. 
Its innumerable references and quotations lure 
one into wide fields literature, even beyond 
the range Medicine, and realize now that 
should have begun prepare for this occasion 
early life. For Osler was prodigious reader 
and apparently forgot nothing read. 

you know, many his addresses are based 
the lives physicians, and preface 
volume these, titled Alabama Student, 
says this: “To lifelong interest biography 
recreation, have added strong conviction 
its value education.” His views the 
subject and the success his career afford 
ample precedent for this Lectureship. Today, 
paying tribute his memory the purpose will 
be, not tell detail the story his life, 
but rather incidents along the way suggest 
what manner man was. 


First, few words about his parents. His 
father, Featherstone Osler, went sea his 
and suffered all its perils except death. 
*The Osler Memorial Oration. Read the 
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Several years later, although offered promotion 
the Navy, gave the sea for higher 
calling. must have required hard study 
repair his defective education and qualify him- 
self for ministry the Church England, but 
succeeded with distinction. the meantime 
had become engaged, and planned settle 
down with his bride quiet parish England. 
Then came ;the call missionary Upper 
Canada and obeyed the call. What his fiancée 
thought this may imagined. However, she 
had some idea the hardships they would have 
face, because she once how put 
patches leather boots. 

And the spring 1837, when rebellion 
was brewing Upper Canada, the Rev. Feather- 
stone Osler brought his bride away from the 
about forty miles north Toronto. For time 
the young couple lived cattle shed. 

The parish covered two townships 
and travelled with horse 
through forest, bush, and swamp reach his 
scattered flock. But was equipped physically 
and mentally stand hardship. Moreover, 
had his make-up quiet driving force, which 
brought not only spiritual but social betterment 
his people. taught them farm for profit, 
drew their wills, lent them money when 
need, and even fitted them with the right kind 
spectacles. Apparently was man few 
words, who wrote little but studied much his 
own field. later years one the sons spoke 
his father’s library solid and indestruc- 
tible block divinity”. doubt his capacity 
for hard work, his courage and determination 
appeared his son, William. 

But the father’s strong character 
somewhat obscured the vivid personality 
his wife, Ellen Picton Osler. She was small, lithe 
and dark skinned, quick with her tongue, clever, 
and excellent letter-writer. Seven her nine 
children were born the first fourteen years 
after her marriage. Yet somehow other, 


| 
| 
| 
| 
| 
4 
i 
{ 
4 
2 
: 
7 
j 
; 


470 Younc: 


spite her growing family, she managed 
teach Sunday School class and train group 
girls sew and make their own clothes. 

William Osler, born 1849, was the youngest 
son the family and therefore often called 
“Benjamin” his mother. His skin was dark 
like hers, and pictures later years show 
strong resemblance between the features 
mother and son. much for direct heredity, 
one may draw arbitrary line. 

the Victorian era the atmosphere the 
parsonage was rigorous. For growing boy 
morning and evening prayers and attendance 
all church services could become irksome. Away 
from the home was supposed pattern 
good conduct for the children played with. 
Then too there was the concern the parents 
for the spiritual welfare their family. per- 
sonality Mr. and Mrs. Osler were far apart 
the poles but they had one thing common— 
deep and unquestioning religious faith. 
later years Wm. Osler confessed that while 
found the prescribed reading home Sun- 
days trial, could never afterward prevent 
reflex shock when saw someone with novel 
the Sabbath, and his address Science and 
Immortality gave “matins and evensong” 
least one reason for his religious faith. 

Rev. Mr. Osler, after over years the place 
which became the village Bond Head, was 
transferred Dundas, and here Willie began 
his formal education local school. Then 
was sent boarding school Barrie where 
achieved the reputatien being one “the 
three bad boys” the town. was now fifteen 
years old, good athlete, and easily first 
classes. recorded that “he had remark- 
ably retentive memory and exceptional powers 
concentration.” noisy classroom never dis- 
turbed him when wanted study. 

Weston, which had the advantage being 
much nearer his new home Dundas. William 
brought with him the new school his spirit 
mischief, and before long misdemeanor landed 
him with others the Police Court. Toronto 
newspaper highlighted the affair with the head- 
ing, “School Row Weston. Pupils turned 
Outlaws”. For most parents the incident would 
have been merely annoying, but became 
serious matter clergyman’s household. Mrs. 
letter her erring “Willie” was model 
wisdom, the following extract shows: 
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“It was unfortunate affair that, all you boys 
being brought into public notice such disreputable 
manner, and though not think was meant 
more than mere school-boy prank, such things often 
tell against person long after, and hear many say they 
think will injure the reputation the 

Your ever loving Mother.” 


The letter enclosed two dollars pay the fine 
—and also postage stamp for reply. 


Over the years Mrs. Osler wrote her son 
many letters which treasured and kept, one 
she expresses her heart’s desire that enter the 
ministry, but she cautions him not. decide 
hastily; and this same letter second post- 
script she praises him for his “firsts” field 
sports. another, which Cushing aptly calls 
breathless letter”, she crowds about two 
hundred words into one sentence, and yet makes 
clear and grammatical. Later when Osler was 
eminent physician she humorously suggests 
letter some her own home remedies for 
his respiratory infections, and just before his very 
quiet marriage the age forty-two his mother 
writes her daughter, 


young things always think their love 
affairs are secrets the outside world, whereas lookers- 
often see plainly enough.” 


Mrs. Osler was almost 100 years old when 
her son visited her for the last time. was 
leaving for England Regius Professor 
Medicine Oxford. until recently had 
been called the most popular physician North 
America. Then valedictory address his sense 
humour carried him too far; suggested 
chloroform sixty and now was suffering 
silently from storm publie criticism, and his 
mother knew it. Her parting words were: “Re- 
member Willie, the shutters England will 
rattle they America.” warning and 
prophecy. 

the Weston School young Osler met his first 
great teacher, Rev. Johnson. His subjects 
were supposed French, drawing and water- 
colour painting, but what was infinitely more 
important William Osler, had micro- 
scope. What this teacher meant the pupil 
may told Dr. Osler’s own words: 


“Imagine the delight boy inquisitive nature 
meet man who cared nothing about words, but 
who knew about things who knew the stars their 
courses and who could tell their names, who delighted 
the woods springtime, and told about frog- 
spawn and the caddis worms who showed 
the microscope the marvels drop dirty 
more dry husks for after such diet.” 
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Through Father Johnson’s example young 
Osler learned make systematic notes what 
found, habit which never gave up. his 
superiors office Father Johnson was not con- 
sidered good teacher, but Osler knew better. 

was Johnson who introduced young Osler 
Sir Thomas Browne’s Religio Medici. Ap- 
parently read the boys merely show 
the beauty its language. Certainly Johnson 
would not agree with all liberal 
theology. But William Osler must have found 
more than beautiful English the book, be- 
cause from that time through his whole life 
was ardent devotee Sir Thomas Browne 
and was never tired quoting him. Soon after 
becoming Regius Professor Medicine 
Oxford said address: 


“For the student medicine the writings Sir 
Thomas Browne have very positive value. The charm 
high thoughts clad beautiful language may win 
some readers love good literature; but 


this there still greater advantage the ‘Religio’ 


full counsels perfection which appeal the 
mind youth still plastic and unhardened contact 
with the world.” 


This represents Osler’s convictions forty years 
after. does not quite explain why boy 
sixteen fell love first sight with the 
Religio Medici. believe was because his 
father’s library. From the time began read 
must have delved deeply into that “solid block 
doubt read the Bible from 
cover cover, for quoted freely from 
his writings after years. With such literary 
fare teen age boy with inquisitive mind 
would surely develop some doubts about the 
rigid theology the library. Perhaps those 
doubts began resolve even with the first 
sentence Sir Thomas Browne’s Religio Medici: 


“For religion, though there several circum- 
stances that might persuade the world have none 
all—as the general scandal profession, the natural 
course studies, the indifferency behaviour 
and discourse matters religion, (neither violently 
defending one, nor with that common ardour and con- 
tention opposing another); yet despite hereof dare 
without usurpation, assume the honourable style 
Christian.” 


Father Johnson and young Osler were often 
joined their nature studies Dr. James 
Bovell, Professor the Institute Medicine 
the Medical Department Trinity College, 
Toronto, and when Osler went Trinity 
enter the Arts course soon occupied room 
over Bovell’s office. His friendship with Bovell 
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became almost father and son relationship, 
and probably that had something with his 
decision give the ministry for medicine. 
Strangely enough Bovell later years gave 
medicine for the Church and went poor 
parish the West Indies. Osler attributed much 
his success Bovell’s influence and many 
times during the ensuing years would scribble 
the name Dr. Bovell the nearest bit 
paper when his thoughts momentarily strayed 
away from his work. 


Osler went McGill University for his two 
clinical and final years. And took with him 
certain qualities which were loom large 
his subsequent career,—an unusual memory, 
rare capacity for self-discipline, the power 
concentration, habits system and thorough- 
ness, and said, “the art working and 
taking pleasure it.” wonder that even the 
psychologists have trouble differentiating 
between the effects heredity and environment. 

Montreal attracted the attention Dr. 
Palmer Howard, who soon gave him the 
privileges his library and interested him 
morbid anatomy. His earlier teachers were 
diffuse, they spread their time over wide fields. 
Johnson was minister with flair for nature 
studies various kinds. Bovell was interested 
philosophy, theology, natural history and 
medicine. But Osler found Palmer Howard 
man who concentrated his attention one 
thing, medicine. had ‘not only passion for 
teaching; excelled practitioner. Osler 
owed much Howard which his other teachers 
could not give. 

After graduation from McGill spent year 
abroad, during which nearly became eye 
specialist, but really spent much his time 
physiology. came back Canada with what 
called “cobwebs his pockets”; other 
words was “broke”. acted locum 
tenens for short time and earned his first fee 
from the practice medicine—fifty cents—for 
extracting speck from eye. But 
McGill wanted him and soon was appointed 
“Lecturer upon the Institutes Medicine”. His 
income was supposed come largely from 
practice, and course had open office, 
but was too busy preparing his formal lectures 
bother much about it. fact through all the 
ensuing years paid little attention practice. 
had knock his door, and then would 
probably the hospital. 
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Before long attained the rank Professor; 
and now came innovations. disliked formal 
lectures students; rather, wanted work 
with them. inaugurated course pathology 
and histology with supply microscopes, not 
very common those days. The latter were for 
the use the students and Osler paid the bill 
out his own meagre purse. Years after left 
Montreal graduate McGill who called him- 
self “an inconspicuous student”, unexpectedly 
met Osler the corridor Johns Hopkins Hos- 
pital. “Of course you don’t remember me, Pro- 
fessor “Remember you?”, said Osler tak- 
ing his arm, “You are Arthur MacD—, McGill, 
1882. Come with me, I’ve something show you, 
and then we'll lunch.” 

During his stay Montreal did large 
amount work the autopsy room and his 
students became almost part the service 
there. gave them excellent opportunity 
study gross pathology close range with 
fellow student, the teacher himself. One the 
diseases Osler investigated the post-mortem 
room was malignant smallpox. During epi- 
demic even took charge the smallpox ward 
the General Hospital, and the end had 
mild attack himself. Incidentally his slight re- 
muneration for this work helped pay for the 
microscopes bought for the students. 

Osler believed that there was more than medi- 
cine the treatment the sick. When was 
given hospital ward service (quoting here from 
student the time, Dr. Rogers); 


“He began clearing his ward completely. All 
the unnecessary semblances sickness and treatment 
were removed; was turned from sickroom into 
bright, cheerful room repose. Then started with 
his patients. Very little medicine was given.” 


And then Dr. Rogers goes describe en- 
thusiastically the beneficial effects the pa- 
tients being treated individuals. 

Before left McGill was giving less 
than four separate courses, and, all the 
rest his life, his activities ranged far beyond 
his staff duties. During his ten years Montreal 
was busy medical organizations, 
Secretary the Canadian Medical Association 
for three years, and just the eve his leav- 
ing McGill was elected unanimously fill 
the office President. was keenly interested 
veterinary medicine, was Professor Physi- 
ology the Montreal Veterinary College, and 
was even elected vice-president the Montreal 
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Veterinary Medical Association; and all the while 
was writing extensively. Maude 
Bibliography his Montreal publications amount 
some 275 items. True, most them referred 
autopsy and case reports, but 
sary write them detail, and did that 
himself; astonishing record for ten years! 
While Osler was the McGill staff myster- 
ious Dr. Egerton Yorrick Davis appeared the 
scene, rather paper, for was known only 
his name the bottom letters and strange 
medical articles. Over the years this character 
was responsible for many hoax for the benefit 
(or otherwise) Osler’s friends. Sometimes 
Osler signed his name Dr. Davis 
hotel register. might throw reporter off 
the scent denying his identity and declaring 
that was Dr. Davis Caughnawauga, 
Even after went Oxford his mysterious 
friend would turn occasionally, Often 
would call his son Revere, “E.Y.D. jr.” course 
Davis was the invention Osler himself, and 
even went far write this note about 


E.Y.D. 


could understand about Egerton Yorrick 
Davis. represented have practised Caughna- 
wauga nearly opposite Montreal, where his collections 
were stored the Guildhall. Some have said that 
was drunken old reprobate, but the occasion 
which met him, seemed peaceable old rascal. One 
thing certain, was drowned the Lachine Rapids 
1884, and the body was never recovered. knew 
his son well—a nice mannered fellow, devoted his 
father.” 


Osler never got over his juvenile spirit 
mischief. one occasion when visiting Toronto 
called his old friend Dr. Adam Wright. 
Mrs. Wright was phoning her butcher. Osler 
took the away from her and proceeded 
give the butcher tongue-lashing about some 
tough meat allegedly delivered the day before. 
was done humorous way but Dr. Wright 
didn’t say how his wife took it. 

Sometimes his impishness got him into trouble, 
example which given Judith Robin- 
son’s biography, Tom Cullen Baltimore. Dr. 
cullen told the author that once Osler was 
ward with his usual followers when young 
nurse new the hospital passed him, carrying 
sudden impulse Osler pushed the cloth down 
into the soup with his finger. The little nurse 
turned him half crying: don’t know who 
you are, but think you are the meanest man 
ever saw”. Osler didn’t say anything, but Mrs. 
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Osler came over the hospital the afternoon 
and apologized for her husband. 

1884 McGill lost what Palmer Howard 
called “its potent ferment,” when Osler went 
Philadelphia take the chair Clinical Medi- 
cine the University Pennsylvania. was 
expected develop lucrative practice his 
predecessors had done, but did not want 
practise medicine except perhaps consultant. 
first the students were disappointed. For 
doctor that period his dress was unconven- 
tional, his speech was slightly halting, and 
might sit the edge table with his legs 
swinging while talked. But they that 
when they realized that was master his 
subject. Within month set clinical 
laboratory. His “lectures” were really demon- 
strations, with patients before him. Unlike other 
staff men spent most his time the hos- 
pital and attended all autopsies from his 
wards. found the post-mortem room that 
had made mistake diagnosis admitted 
once, and students and teacher proceeded 
inquire why the mistake had been made and 
how might have been avoided. 

1889 Osler took charge the Department 
Medicine the new Johns Hopkins Hospital 
Baltimore. the outset planned for bed- 
side clinics for small groups students. Formal 
lectures had given long before. Hence- 
forth research and pathology were play 
minor part his life, except his already ac- 
cumulated material might utilized. Now for 
the first time had secretary and could have 
his papers and 
How got along before without having 
cramp mystery. 

When went Johns Hopkins was al- 
ready well known writer and lecturer. His 
wide reading ranging from Plato 
modern times was reflected his addresses. 
reviewer his volume essays titled 
mitas estimated that contained 650 direct 
quotations from various writers well in- 
numerable other allusions great men all 
periods. was inveterate note-taker and 
seldom without book under his arm even 
the table. But his interest went beyond the 
book; the author became his friend, judged 
always the level the time and environment 
which had lived. was impossible for 
Osler keep these “friends” out his own 
writings, they said something good—well, 
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they must quoted. There was literary 
posing this: Osler wrote thought. 


1890 began write his opus magnum, 
Textbook the Principles and Practice Medi- 
cine. For his workshop borrowed Dr. Hunter 
Robb’s library, littered with innumerable 
books and kept stenographer busy most the 
day. times would stop his dictation, slip 
into Robb’s other room, match quarters, ex- 
change stories, then kick the paper basket across 
the room and back his own work. Finally 
someone took pity the basket and put some 
bricks it. The Textbook over 1,000 pages 
was finished less than year; fact most 
was written within six months. later years 
gave the 100,000th copy his son Revere. 
was said that the first copy was presented 
the lady who was about become his wife, 
Mrs. Grace Revere Gross, the widow his old 
friend, Dr. Gross Philadelphia. Their 
secret and delightfully unconventional wedding 
would make story itself. 


least one student beginning his clinical 
years the Textbook, then its first edition, was 
revelation. loved the literary style and the 
underlying philosophy medicine. course 
the author’s frank statements regard the 
value drugs sobered him somewhat, but they 
least had the good effect turning his atten- 
tion the emotional element all sickness. 
Altogether the Textbook was ideal introduc- 
tion the study internal medicine; and 
still is. 

year two after Osler went Baltimore 
became ardent crusader against tuber- 
culosis and continued his public appeals 
behalf its prevention and treatment during 
his life England. One his addresses the 
subject should mentioned since throws 
some new light his personality. While was 
one the most tolerant men could fight 
hard for what thought vitally important. 
large public meeting was held discuss the 
project building sanatorium for Tuber- 
culosis the State Maryland. The Mayor 
Baltimore discussed the question somewhat 
lukewarm fashion and was followed Osler 
who made scathing attack Mr. Mayor and 
his Council, not only reference tuber- 
culosis but also the unsanitary condition 
the city. Before finished did temper his 
remarks addressing the Mayor hard- 
working fellow,” but went say: 
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“We want something new, and something good, and 
just you frame charter without any the ancient tom- 
foolery, old time Mayor and City Council, give 
couple three good men and true, who will run this 
City business corporation, etc. 


Dr. Vincent Bowditch, the guest speaker 
the evening, said afterwards that Osler’s im- 
promptu tirade made his hair stand and 
fully expected southern duel. Later the 
evening was amazed see the Mayor with 
his arm Osler’s shoulder, talking him 
most affectionate manner. Dr. Bowditch added: 
“Osler was nothing not frank, and the curious 
thing about that one ever seemed 
take offense.” 

gifts did not include art music and 
his writings seldom mention scenery, any- 
thing nature which gives pleasure most 
people. His appreciation these was intellectual 
rather than emotional. the other 
son Revere had considerable artistic ability, and 
one his accomplishments when grew 
was etching, self-taught. one dare stretch the 
line heredity his talent would carry back 
Paul Revere, engraver (and hero) whom 
Revere was, his mother’s side, great-great 
grandson. 

During his fourteen years Johns Hopkins 
life was one increasing activity. 
was invited give addresses throughout the 
States and Canada, and seldom refused. was 
difficult find time for his book revisions. 
Worst all his consultation work was becoming 
burden, although whenever possible passed 
the junior men was trying help. 
And when was invited Regius Pro- 
fessor Medicine Oxford was tempted, 
and Mrs. Osler insisted. told his friends that 
was accepting the position because life 
Oxford would give him the leisure needed; 
that anyway man had finished his best work 
before the age 50, and was 55; had had 
his day: his place Johns Hopkins should 
taken younger man. 

his valedictory address before leaving Johns 
Hopkins for Oxford, Osler undoubtedly wanted 
make smooth the way for his successor, who 
presumably would untried, younger man. 
Then, too, the occasion was one regret all 
sides, and his roots had gone deep Baltimore. 
Under the circumstances was like him speak 
humorous vein, and chose the 
subject his address, “The Fixed Period”, the 
title forgotten novel satire and humour 
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Anthony Trollope. The story man who 
tried establish new social order which 
people reaching certain age would given 
preparatory course college established for 
the purpose, after which they were elimi- 
nated, (“liquidated” the modern word) 
painless way; also with full honours during the 
ceremony. The scheme failed when the first man 
finished his college course and qualified for 
elimination. The novel ended happily with 
marriage, and lives were lost. 


Osler concluded his address saying: 


“Whether Anthony Trollope’s suggestion college 
and chloroform should carried out not, have 
become little dubious, time getting short.” 


Within day people were shocked 
read the newspapers: “Osler recommends 
Chloroform 60”. doubt was deeply 
hurt, but refused for two years make any 
public comment. Shortly after the “chloroform 
episode” Mrs. Osler was returning with her hus- 
band from church when they met Ex-President 
Remsen, and Mrs. Osler said: escorting 
the shattered idol remark which has 
its own significance, popularity and 
woman’s intuition. 

His first published reference the unfortunate 
address came later England. included the 
“Fixed Period” address second edition 
with explanatory preface 
which re-affirmed his belief, “that the real 
work life done before the fortieth year, and 
that after the sixtieth year would best for 
the world and best for ourselves men rested 
from their labours”. did not know then that 
himself would give the age one 
the greatest addresses his career President 
the Classical Association. After the address 
Prof. Welch, who had heard him speak many 
times before, said Lady Osler: “That was 
Osler his very best.” 


Notwithstanding the fairy tale Osler had told 
his Baltimore friends, could never lead life 
leisure anywhere, not even Oxford. 
Regius Professor was officio curator 
the Bodleian Library, and became surprisingly 
active its affairs. dropped frequently 
and soon learned where improvements could 
made. money were needed got either 
from wealthy friends public appeal, and 
usually gave the project momentum gen- 
erous subscription his own. When the Library 
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clock wore out after 160 years service 
presented new one, which bears his name to- 
day. And yet, wrote later years, 
“His best work for the Bodleian was personal 
kind,—helping the wheels round.” 

His position Oxford made him Master the 
Almshouse Ewelme, near-by village, and 
took his duties seriously, because, often 
said, loved old men. visited them every 
week, often accompanied Mrs. Osler and 
always taking tobacco and illustrated papers. 
There were rooms for the Master, sometimes 
stayed over night, and the old fellows looked 
forward his arrival. Once the people the 
village gave them picnic and invited all the 
children the neighbourhood. One youngster 
strayed away from her mother, but later was 
found walking about hand hand with man 
she called “William”. She also had new doll. 


Osler spent incredible amount time 
writing letters children; even their dolls 
which gave fanciful names. her bio- 
graphy The Great Physician Edith Gittings Reid 
has delightful chapter, headed Child with 
Children,” which she tells pranks 
with youngsters. Nor did these plays end when 
went Oxford. Professor Nuttall relates: 


“He dropped upon like breeze, made bee- 
line for the nursery, and within five minutes the 
clock had daughter Carmelita, aged his back 
with her arms about his neck, and small boy each 
knee. The four were uproarious.” 


Until war came 1914 Osler thoroughly 
enjoyed life Oxford. notebook sum- 
med two words, “Extraordinary happi- 
ness!” With all his busyness his practice buy- 
ing ancient books became addiction. Some 
kept, but many went friends and libraries 
home and abroad. Inevitably became 
President the Bibliographical Society and 
served until his death. was well known 
the bookshops that was even asked 
address the International Association Anti- 
quarian Booksellers. 


This the way began his remarks: 


“Until got mixed with you was really re- 
spectable, God-fearing, industrious, earnest, ardent, en- 
thusiastic student. Now mental wreck 
devoted nothing but your literature.” 


finished promising that revenge would 
come some time the future when their shelves 
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would cluttered with 100,000 copies his 
ancient and useless textbook. 

Shortly after going Oxford the 
permanent home came known “The 
Open Arms,” and always lived its name. 
Lady Osler must have spent most her time 
planning for unknown number guests and 
looking after the welfare her unpredictable 
husband, who scattered invitations widely and 
then forgot how many were coming. But that 
did not affect the warm hospitality either 
hostess host. was unusual for them 
have dinner alone that Mrs. Osler, one oc- 
casion least, referred the incident letter 

1911 the Coronation George Osler 
was honoured with baronetcy. Best all his 
son Revere was growing up, and father and son 
were affectionate companions. The lad was 
always ardent fisherman, and there was 
annual celebration mark the day when 
caught the big fish. His father nicknamed him 
Isaac, introduced him Isaac Walton and his 
books, and thrilled him with the gift first 
edition. became book collector like his 
father and there was happy rivalry between 
them. snap-shot them taken 1913 and 
reproduced Cushing’s Life portrays, better 
than words, the joy youth and parental pride. 

With the beginning 1914 came rumblings 
war, and Revere was approaching military 
age. Sir William with smile his face and 
ache his heart put all his strength into the 
war effort, although his old recurring respiratory 


infections were becoming more frequent. Lady 


Osler converted some the home into women’s 
workrooms and the other part “The Open 
was soon filled with soldiers coming and 
going. Meanwhile Revere finished his military 
training, went France, and like many others 
made the supreme sacrifice. 

Sir William went about his hospital and other 
duties with scarcely any interruption after his 
son’s death. wrote cheery letters, but Lady 
Osler knew that his heart was broken. And yet 
during the next two years remained fairly 
well physically. Then August, 1919, had 
recurrence his chest trouble, from which 
never fully recovered, and the end came the 


close the year. 


his last days showed great courage. Until 
increasing weakness prevented continued 
write his many postcards and few letters. 
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Books were always around him. Beside his bed 
was writing pad, and concealed under scraps 
writing done when the nurse was out 
the room. one slip were found directions 
for bequests old books and incunabula 
libraries and museums England, Paris, Ley- 
den, Rome, the United States and Canada. One 
the last scarcely legible notes read: 


“Nothing worry about but leaving Grace and 
Isaac comfort her and inability write letters 
dear friends and their little darlings 
Here are named several children. 


His nurse wrote afterward about her patient, 
and this much should quoted: 


one the most lovable things about him 
was his sudden flashes fun. quite sure that 
knew from the first that his illness would prove fatal. 
knew every stage well; and once after the con- 
sultants had left him, with cheery word about his 
recovery which had cheerily responded, 
looked and said: ‘Ah, Sister, know, don’t 
loved tease Dr. Gibson whom was 
very fond, and remember one day his saying: “There 
really nothing the matter with me, Gibson, except this 
bed-sore mine.’ And when got outside the room 
Dr. Gibson looked with great consternation and 
said: ‘His back all right, isn’t How Sir William 
chuckled when returned and told him about it! 

had his own little formulas which adhered. 
The last thing night, after the hypodermic necessary 
give him any rest, would recite from Edgar Allen 


“And rest composedly 
Now, bed, 

That any beholder 
Might fancy dead, 

Might start beholding 
Thinking dead.” 


She goes say: 


“Lady Osler’s devotion him and their devotion 
each other was very beautiful, and sometimes the 
early morning when had been coughing for nearly 
hour would say, soul, I’m sure she’s awake. 
Just and say that I’m all right, and see whether 
she would like cup tea,’ and me, his nurse, was 
always most thoughtful and kind, and would tell 
where was for walk and what was 
and would say, ‘Be sure and take big breaths, 

ister’.” 


Looking back over Sir William Osler’s life one 
notes sort timelessness his personality; 
youth and age were strangely blended. made 
friends through their written thoughts with the 
great thinkers the past and some were his 
intimate companions. one long since dead 
wrote letter, have been enjoying 
quiet evening with old Elisha Bartlett.” the 
fragment unpublished article wrote the 
following under the pseudonym. “Egerton 
Yorrick Davis,”: 
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“As feel intimate friends the flesh, 
feel these friends the spirit with whom 
communion through the medium the printed word!” 


Certainly there was something approaching 
mysticism his attachment Sir Thomas 
Browne. The second book bought lad 
was Religio Medici, and this copy 
kept his bedside long lived. was 
the bier his funeral. his day there were 
fifty-five authorized editions the Religio and 
1912 had obtained all but one. made 
several pilgrimages the tomb Browne 
Norwich and provided receptacle and pedestal 
for Sir Thomas’ skull, which had been displaced 
accident and was lying unprotected the 
Infirmary. was amazing friendship linking 
two kindred spirits across three centuries. 

the many tributes paid Osler his 
associates mention always made his charm 
and magnetism. this may added his con- 
stant desire help people and his way stimu- 
lating them help themselves. author his 
essays are skilfully planned and master 
beautiful and ornate prose. But there some- 
thing more than happy phrasing and graceful 
English his writings. Addresses such 
nimitas, The Master Word Medicine, and 
Way Life, have serious purpose. writes 
persuade rather than please. And here, 
think more clearly the man himself, 
inspiring teacher—even preacher—in the 
difficult field conduct and human relations. 
You will recall the ardent wish Osler’s mother 
that her Benjamin would become minister. Per- 
haps after all her heart’s desire was not wholly 
unfulfilled. 


STOOL FREQUENCY NORMAL 
INFANTS THE FIRST 
WEEK LIFE 


The stool frequency 800 normal infants during the 
first week life was studied statistically. The series was 
composed 400 infants fed flexible 
regimen, which 200 were breast-fed and 200 were 
bottle-fed; and 400 infants fed the conventional four 
hour schedule, which 200 were breast-fed and 200 
were bottle-fed. Analyses were made from the points 
view number stools and variability. The norm 
pattern was that rise both number stools and 
variability the fifth day and gradual decline. 
The peak for both number and variability occurred 
days through The range variation about the mean 
each day was quite great and this fact seemed 


militate against statistical diagnosis this 
age group.—Nyhan, L.: Pediatrics, 10: 414, 1952. 
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THE DIABETIC AND 
HIS DISEASE* 


WALTER SCRIVER, B.A., 
F.R.C.P.[C], F.A.C.P. and 
JEAN TRENHOLME, R.N., Montreal 


INNUMERABLE ADDRESSES have been made, and 
innumerable papers have been written about the 
different methods treating the diabetic, 
various types diet, and with various types 
insulin, all which demand certain degree, 
mild severe, regulation his way 
life; but not much stress has been laid 
upon the reaction the patient this change 
his life. apropos this relationship 
the patient his disease that wish speak 
today. 


While not diabetic myself and can- 
not speak from personal experience, hope that 
over the years have worked with them have 
gained sympathetic understanding their 
problems, which result from the disease itself, 
and from the measures necessary control the 
disease. 


Though there may diabetic two among 
this audience the majority you are acquainted 
with diabetes only from the physician’s view- 
point, which, however, would condition your re- 
action today you learned for the first time that 
you had diabetes. With your knowledge the 
disease, you would probably accept with 
resignation, tinged with thankfulness that was 
nothing worse. the other hand you were 
layman without this special knowledge, would 
the reaction the pronouncement the diag- 
nosis not more likely numbed surprise and 
possibly resentment, that this terrible affliction 
should have been visited you, change the 
whole course your life, not actually 
shorten it? 


all very well tell the patient that this 
the best chronic disease for him have be- 
cause can control it; that the truth, but 
further, must admit that the measures 
necessary for control raise other problems that 
themselves may become acute that they con- 
cern the adjustment the diabetic himself 
his changed way living. 


*Presented the Annual Meeting the Canadian Medi- 
cal Association, Winnipeg, June 17, 1953, and also, part, 
the Northeastern New York. Diabetes Association, 
Plattsburg, N.Y., November 1952. 

From the Metabolism Service the Medical Department, 
Royal Victoria Hospital, Montreal. 
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Not long ago saw one our diabetics 
whose disease was discovered 1929 when she 
was years old. She was taught the principles 
control the diabetic state and has carried 
them out satisfactorily since then, with definite 
diet values and insulin. the course time she 
was happily married, adopted child and then 
had another herself, full term pregnancy with 
normal labour. She runs good home, lives 
relatively normal life and apparently good 
physical condition after almost years—a po- 
tential candidate for the gold medal the 
American Diabetes Association. 

When asked how much trouble herself the 
diabetes has been, and is, she replied, “Very 
little—I know how adjust diet well that 
there problem there, and insulin—it 
hair.” 

the other hand have recently seen 
young lady years whose diabetes developed 
the age 18, when she was given training 
similar that given the first patient. Her 
diabetic state now, four years after the onset, 
none too well controlled, because she will not 
use the care and discipline necessary control 
it. obvious that she greatly resents her dis- 
ease condition and also that she tries hide it. 
One her complaints was; “other girls, even 
they are watching their figures, can have birth- 
day cake parties, and have only little 
piece”. She admits that new type dish ap- 
pears which she would like eat, she will not 
inquire about its composition she fears the 
inquiry will give away her condition. 

Here obviously are two different adjustments 
similar situations, which might well ex- 
pected occur any group where some the 
problems are obvious and others implied. Let 
look these problems they arise the dif- 
ferent age periods and see what some them 
are. 

the case the infant and the young child 
who develop diabetes, the responsibility for 
treatment measures naturally falls the parents, 
but the child grows through puberty into 
young adult the problems become more and 
more personal, with changing features, and 
must adjust himself them. The so-called 
“senile diabetic”, the other hand, has had his 
way life fairly settled, now uprooted 
were, and forced learn new modi- 
fied regimen, which frequently resents. 


2 
3 
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First let consider the problems that arise 
for the child who too young look after him- 
self and whose parents must take the responsi- 
bility until such time can take over. Here 
the big problem supervise and direct with- 
out making the child feel that different 
from others. difficult task, for the obvious 
desire the parents shield and protect, and 
this can easily overdone; the other hand 
there must some supervision. The matter has 
been well summed the statement that the 
attitude the parent should that loving 
care but never that pity. 

Naturally, the child like others 
difficulties will arise having him adhere 
regulated diet; why should others allowed 
candy, birthday cake, etc., etc., and not he? How 
many times not the actual cause for break 
diet this motive rather than that pure hunger? 
almost natural reaction, but needs cor- 
rection, and the method handling the situation 
the greatest importance. break the diet 
should treated accident which should 
reported; while cannot condoned, there 
should punishment, such action may 
well promote increasing tendency hide 
what has been done when done again, 
done again surely will be. have seen 
children whom this minor vice filching for- 
bidden foods has developed into outright petty 
thievery because was not treated frankly the 
beginning. 

the other hand can too strict with 
the who may develop 
neurosis and lose much the joy living. 
steer the middle course hard test for 
parents. 

amusing form this kind attempt 
evade censure occurred several years ago the 
case one our children teen age who was 
patient the diabetes ward for period 
observation. 

one occasion, order that they might 
obtain the benefit the effect muscular 
exercise, she and another diabetic child were 
permitted out hospital for walk the 
vicinity, with the usual understanding that they 
were save all their urine, and that they must 
not eat while they were out. During the walk 
they passed candy shop and bravely resisted 
the urge indulge; however, the return trip 
the urge was stronger with the result that they 
fell from grace and did eat the forbidden 
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fruit. Being well instructed diabetics, well aware 
the general metabolic processes the dia- 
betic, they realized that the glycosuria that 
would follow might difficult and even embar- 
rassing explain, until the more precocious 
the two had the bright idea that all the other 
diabetic patients had glycosuria well they two 
would not singled out. she gathered some 
the glucose powders kept available the 
ward for treating reactions, and added them 
the contents the hour urine-collection jars 
all the other patients the ward. The 
sults achieved the desired effect, and while the 
attending staff realized that something had gone 
wrong, was not until many weeks later that 
the true story came out. 

This young lady later developed more re- 
sponsible attitude her disease and now 
happily married, with child her own; she 
still remembers the episode but with some mis- 
givings the light her increased wisdom. 

grows older the child himself realizes 
that, while wants regular fellow, there 
are certain restraints and certain attitudes that 
may limit him. His desire play with other 
children may thwarted their parents, who 
through ignorance diabetes, not want their 
children play with diabetic lest they them- 
selves should catch it; the occasional occurrence 
insulin reactions may also lead partial 
ostracism, “seizures” usually are looked upon 
with contempt and fear. This same attitude may 
also affect the teacher the school, who fails 
accept his responsibility handling the child 
because the possible demand for privileges 
such the mid-morning snack that may re- 
quired the dietary regimen and the fear 
insulin reactions, which can cause great degree 
excitement the other members the class, 
and the ensuing disorganization make more 
difficult maintain discipline. 

the whole the earlier the child can 
taught accept his responsibilities the better 
for him; with modern methods quite 
easy learn even early age how test 
the urine for sugar, and charts the results 
each test with coloured crayons, blue, green, 
yellow, red, soon enters into the zest what 
can become game, and has true pride 
series blues, while the occurrence orange 
may produce little thought. Though must 
older before acquires the dexterity give 
his own injection insulin yet surprising 
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how early life this can taught. the 
September 1952 issue Forecast, the lay 
the American Diabetes Association, there 
picture brother and sister, aged and 
respectively, giving themselves their 
jections, and looking happy about too. Too 
many parents keep the injections their own 
hands for long, thus putting off the eventual 
day when their child should assume the re- 
sponsibility, and obtain greater freedom for 
himself. 


The same desirability the early assumption 
responsibility applies the judging the 
diet; first may based upon routine and 
habit, but later can reasoned and figured, 
with substitutions. 


one our cases, boy whose mother had 
assumed the responsibility for the diet and the 
insulin from the onset the diabetes the 
age there was great difficulty obtain- 
ing co-operation grew older, until the 
age ten was made give his own insulin 
and his urinalysis; from that day on, there 
was further trouble and the diabetes has 
been much better controlled. 


far possible the child should take part 
organized play, the more can one the 
herd, the better for his general welfare, but again 
special precautions may necessary prevent 
insulin reactions the result the extra activity 
and extra sugar must taken before period 
heavy exercise. 


Camps for diabetic children can great 
help training and adjusting the child the 
measures necessary for the control his disease; 
here can realize that there are others with 
the same condition his who get along well 
with and that can take part physical and 
cautions. Unfortunately such camps 
numerous, and are available for only few 
months the year. 


The young adolescent who develops diabetes 
his teens has learn discipline the very 
time tending throw off restraints; may 
ashamed his disease, resentful, and fre- 
quently tries hide for many reasons. 
Foremost among these the effect may have 
his social activities; when the gang suggests 
going for soda the like feels the out- 
side and conflict stirred up, frequently this 
can met the routine use between-meal 
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feedings where some the standard beverages 
can substituted within the values allowed. 


grows older the question marriage 
assumes greater importance for the young 
diabetic than does for his non-diabetic 
will concerned about what effects his disease 
may have upon his children, and whether they 
too may diabetics; may also wonder 
whether his diabetes may interfere with his 
abilities and opportunities support his family. 


The diabetic girl has not only these problems 
consider but also the effect pregnancy and 
child-bearing her own diabetic condition. She 
should know that successful full term pregnancy 
possible the diabetic woman, and also that 
there lower percentage survival among 
the new born diabetics. Even more important 
her own welfare the need for extra attention 
the diabetic state during pregnancy and 
through the lying-in-period, all which adds 
the expense but pays lessened risk her- 
self and the child. And when finally she gives 
birth this more costly baby, the nature her 
disease makes unwise for her nurse the 
child, nature intended she should do. 

Naturally, after considering the facts, the 
diabetic girl may feel that her diabetes will scare 
off all the eligible young men, and doom 
her spinsterhood; such case she may try 
hide her disease, she may give the 
struggle and retire within herself rather than try 
use extra charms compensate for her defect. 

the matter providing financial protection 
for his family the diabetic who can bring evi- 
dence that his disease has been well controlled 
over several years, and that under adequate 
medical supervision, can now obtain life insur- 
ance coverage cost that not excessive; 
removing one the factors that might deter the 
young diabetic who contemplating marriage. 

Unfortunately, however, the diabetic still 
discriminated against the employment market. 
all know that well-controlled diabetic may 
often better man for the job than the non- 
diabetic incumbent, yet spite this may 
not given the position known that 
diabetic. Apparently there are several factors 
which influence this attitude the employment 
diabetics. One the most important these 
similar that the mother who will not let 
her child play with diabetic—ignorance the 
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disease itself and failure recognize that 
need not great handicap. 

easy understand that not always 
wise employ diabetic run valuable 
potentially dangerous piece machinery there 
chance his having reaction that might 
impair his ability and judgment lead 
danger himself, others, the machine 
itself; and yet how many diabetics drive motor 
cars quite successfully? this respect you and 
know, (but does his potential employer?) that 
the diabetic taking his meals during his 
working period, and using protamine zinc insulin 
alone, will not have reaction during his 
working hours, but rather when safe 
home bed; before takes his breakfast 
the start his active day. But taking 
crystalline insulin some other the modified 
forms, could well have reaction during 
working hours: and reaction can cause just 

school, with the not uncommon result that 
becomes relatively frequent occurrence the 
patient will find that his services are longer 
required. 

Many firms would willingly employ diabetic, 
but, paradoxically enough, may excluded 
one the very measures which are meant 
give him security, namely, the insurance benefit 
scheme force that particular company 
group, which may exclude those suffering from 
pre-existing chronic disease; and regardless 
the state control his diabetic condition 
automatically excluded and indirectly 
becomes undesirable employee. 

obvious that when the young diabetic 
who has had his disease for many years reaches 
later life should adjusted his condition 
and should take things his stride. But the 
elderly diabetic, whose active disease begins 
the time when slowing down, has new 
problem face which involves greater 
lesser extent the changing various set ways 
life, and this may well resent, though some 
may take with spirit resignation. Fre- 
quently this stage life satisfaction the 
appetite with food and drink one the few 
pleasures left which can indulge, and 
the diabetes results restriction and regulation 
this form pleasure heavier blow than 
might have been earlier age. 

financially independent and his own 
home, the elderly diabetic has better chance 
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handling his problem than has lives with 
tution where the problems controlling ob- 
taining the diet are frequently beset with diffi- 
culties that may well cause local strife. 
emotional upset before accompanying 
meal not the best stimulant the appetite 
and digestion, and may well factor 
vicious circle that initiated the very at- 
tempts control the disease. Likewise the 
giving insulin may raise difficulties, and far 
possible the patient should this for him- 
self, though again physical defect geographi- 
difficult. Such discouragement can time en- 
gender careless attitude that diet restric- 
tions are ignored and insulin omitted and the 
diabetes goes uncontrolled its way 
serious complications. 

knows anything about diabetes, and 
particularly introspective, the elderly 
diabetic will have the background the 
spectre gangrene, with the ensuing loss 
leg, and invalidism; similarly may greatly 
fear the loss his sight through cataract 
hemorrhage. feels that doing all 
that can control his diabetic state, 
least has the satisfaction knowing that 
doing his best prevent these complications, 
but his control bad, there may added 
sense guilt. 

Thus all through his life, the diabetic beset 
with more problems than just those that concern 
his diet and insulin though these extra prob- 
lems are usually intimately related the 
measures necessary control the diabetic state; 
treating the diabetic must never lose 
sight the fact that the patient treat 
human being, with the usual fears and problems 
any other human being and also some special 
ones boot, but knows what trying 
do, and why, much the better for him. 


Hormones are ortant factors the matrix 
human emotions human behaviour. yet, they 
cannot intimately connected with the appearance 
specific emotional symptoms, tempting try 
connect them. are aware the fact that Freud 
once said that some day all the things that was 
talking about would treated hormones similar 
substances; but that day has not yet arrived.—F. 


J. 
Braceland: Int. Rec. Med. Gen. Practice Clin., 166: 
236, 1953. 
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CHANGING INDICATIONS FOR 
COLLAPSE THERAPY 
PULMONARY TUBERCULOSIS* 


LEWIN, M.D., and 

ARONOVITCH, B.Sc., M.D.C.M., 
F.R.C.P.[C], 

Ste. Agathe des Monts, Quebec 


Tue that indications for collapse therapy 
tuberculosis are changing nothing new, for 
the indications have been changing gradually 
ever since collapse therapy was first instituted. 
knowledge the disease crystallized, and 
people became more adept various collapse 
procedures and more cognizant pulmonary 
pathological physiology, collapse therapy under- 
went gradual change hand hand with the 
better understanding these measures. Certain 
basic facts, however, remained secure. Para- 
mount among these was the principle local 
rest the diseased lung the particular col- 
lapse measure concerned. less important was 
the concept that cavity called for the quick 
application collapse therapy. was felt that 
spontaneous closure, rather closure cavity 
medical measures, was unlikely event. The 
only medical means any importance was com- 
plete bed rest and with that the outlook for 
cavity closure was poor. The most optimistic 
statistics according showed non- 
collapse cavity closure occur only 
20% cases. likely that modern tomo- 
graphic methods had been available, many 
cavities, then considered closed, would now 
considered still patent, that the figure 
20% would probably cut least half, 
our opinion. 

The gloomy prognosis the open cavity 
expressed the often quoted figures Barnes 
and Barnes? that 80% the tuberculous patients 
with cavity die within year and 90% within 
five years. This opinion was based statisti- 
cal survey 1,454 tuberculous cases and need 
not necessarily have been true for individual 
cases. 

With such dismal figures wonder then, 
that there was great urgency about closing 
cavities soon possible, that pneumo- 
*Read before the Section Tuberculosis and Diseases 


the Lungs, Montreal Medico-Chirurgical Society 
September 27, 1952. 

Director, Mount Sinai Sanatorium, Ste. Agathe 
des Monts, Que. August 19, 1953. 

Consultant, Mount Sinai Sanatorium, Ste. 
Agathe des Morts, Que. 
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thorax was often tried the first few days after 
patient’s admission sanatorium, and other 
surgical measures were applied soon after 
pneumothorax had failed. many cases was 
felt that even cavity could not demon- 
strated radiologically, any rate, cavity had 
there the sputum was positive and 
positive sputum called for much urgency 
the application collapse therapy did large 
cavity. Practically all sanatorium patients, whose 
disease was not too far advanced bilaterally, 
were then subjected pneumothorax. those 
who failed become negative, phrenic opera- 
tions thoracoplasties both these procedures 
were then carried out. the disease was too far 
advanced bilaterally warrant 
cedures, pneumoperitoneums were quickly insti- 


1946 1947 1949 1950 1951 1952 


Chart 1.—Pneumothorax—Unilateral. 


tuted try give some measure bilateral 
collapse. 

not mention these measures dis- 
parage them any way, because they were the 
only measures available the time. They were 
successful many cases, and they are still used. 
But, with the advent streptomycin and PAS, 
the indications for their use have gradually 
changed. 

order assess this change, have taken 
our cases treated the past two and half years 
with these drugs and have tried evaluate what 
our therapy would have been, had they not been 
available. going over these cases have 
been struck the fact that are much more 
loath institute collapse therapy early treat- 
ment than were five years ago. The only 


it 
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possible exception this statement collapse 
therapy hemoptysis, where its early and 
cient use may life-saving measure. 


1947 1948 1949 1950 1952 


Our change attitude towards collapse ther- 
apy well illustrated the charts showing the 
incidence collapse measures various sorts 
our institution the past five years. 
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Chart shows the marked drop the applica- 
tion unilateral pneumothorax. one time 
practically all patients had pneumothorax tried 
some time the course their illness and 
about half the patients the sanatorium were 
continued this type treatment. 

Chart shows similar drop the incidence 
bilateral pneumothorax. 

Chart shows the drop 
pneumonolysis. This being adjunctive pro- 
cedure pneumothorax its incidence drops 
the same time and similar manner. 

Chart indicates the rise popularity 
which started shortly after 
the war. the past year this method collapse 
has also begun wane its application. 

Chart indicating the combined use pneu- 
moperitoneum and pneumothorax shows sharp 


1948 1949 1950 1952 


Chart 7.- Thoracoplasty. 


rise first but rapid later drop the use 
pneumothorax became less necessary. 

Chart shows early rapid rise phrenic- 
otomies they were used association with 
the increasing use pneumoperitoneum. The 
later drop indicative drop the use 
pneumoperitoneum and also the fact that 
many pneumoperitoneums are now used pa- 
tients with marked bilateral disease uni- 
lateral procedure, such phrenic operation, 
undesirable. 

Chart VII shows the gradual drop thoraco- 
plasties many patients were able effect 
cavity closure without major surgical procedures. 
anticipated that this operation will remain 
low level, though perhaps not 


Chart Trend pneumothorax bilateral. 
1946 1947 1948 1949 1950 1952 
1946 1947 1948 1949 1950 1951 1952 
Chart 4.- Pneumoperitoneum, 
1946 1947 1948 1949 1950 1951 1952 
‘Chart and pneumothorax 
q 
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Chart VIII shows the rapid rise the use 
antibiotics which occurred during these years 


and which accounts for the drop 


measures. will seen from comparison with 
Chart that pneumoperitoneums reached 
peak before streptomycin came into general use 
and then dropped somewhat. The second rise 
due the wide application pneumoperi- 
toneum bilateral cases which would otherwise 
have died but were sustained and improved 
antibiotics and chemotherapy. There are now 
indications second drop the use 
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Chart 8.—Streptomycin. Para aminosalicylic acid. Com- 
bined streptomycin/PAS. 


combined therapy. 

our paper “closed” cavity means clinically 
healed cavity. For cavity clinically healed 
when (1) the cavity lost view series 
Roentgenograms and (2) there persistently 
negative sputum following conversion from 
positive state. our cases the sputum has been 
negative for tubercle bacilli least ‘six months, 
many our cases over year, after discon- 
tinuation the combined therapy. 

From the pathological viewpoint tuberculous 
cavity does not heal the sense restitutio 
integrum. Some pathologists state that 
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cavity never heals. Auerbach and Green* admit 
healing cavities and recognize two types 
closed cavity healing: (1) retention caseous 
material with filling and obliteration the cavity 
lumen; (2) replacement the cavity scar. 
Auerbach and Stemmerman‘ describe autopsy 
cases seven patients treated with strepto- 
mycin, and they state that the tuberculous 
cavities these cases were shown present 
more evidence healing than expected com- 
parable cases. 

reports post mortem cases and 
surgical pulmonary specimens and recognizes 
that under streptomycin there greater heal- 
ing process thin-walled cavities, demon- 
strated healthy granulation tissue linings and 
decreased active endobronchial tuberculosis. 

Silverman, Klopstock and feel that 
under streptomycin the early inhibition the 
multiplication tubercle bacilli may lead 
early inspissation cavity contents and early 
plugging draining bronchi. Streptomycin may 
hasten the healing the tuberculous bronchitis 
the draining bronchi and thus may precipitate 
the fibrotic narrowing the bronchi they 
leave the cavity, with resultant early blocking 
the bronchi. 

There are controversial extreme opinions 
about the therapy for cavity. Harter and 
are against letting the cavity heal 
controlled collapse therapy methods. Re- 
section the answer for them, they believe 
that this is, from long term point view, 
safer procedure. Study and how- 
ever, 3,000 cases pulmonary tuberculosis 
did not observe one single case which 
definite inspissated cavity has broken down. 
According them, inspissated cavity 
essentially benign lesion and has favourable 
prognosis. 

We, clinicians, are the opinion that 
clinically healed cavity good end-result 
the therapy tuberculous cavity and that 
patient, after proper time observation, 
could discharged without considering further 
therapy. Before presenting any statistics our 
cases would like illustrate our point with 
few representative case-reports. 


Case that young man, years age, who 
was admitted the Mount Sinai Sanatorium August 
1951 with history cough and expectoration for 
the two years prior admission and fatigue for few 
months. His sputum was positive for acid fast bacilli. 


Fig. shows one the tomographic sections taken 
shortly after admission. This reveals clearly outlined 
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cavity the upper lobe. 1946 this patient would have 
been excellent candidate for pneumothorax. Possibly 
would have required pneumonolysis make the 
possibly the pneumothorax 
would have failed completely. that case would 
have been considered excellent case 
plasty. 1951 the readiness collapse lung was 
already not evident and was started combined 
therapy streptomycin and PAS. the short period 
three months, November 1951 his sputum had 
become negative and remained negative all sub- 


Fig. Fig. Fig. 


Fig. (Case 1).—On admission, August 1951 shows 
clearly outlined cavity the right upper lobe. Fig. 1B. 
November 1951 the cavity lost view, conversion 
occurred well. Fig. 1C. before discharge 
May 1952. The cavity not evident. previous days 
this would have been case for thoracoplasty. 


sequent examinations until his discharge May, 1952. 
tomographic section (Fig. 1B) November, 1951 
longer showed the discrete cavity previously seen. 
December his streptomycin was discontinued after 
had received grams intramuscularly 125 days. 
April, 1952 PAS was discontinued after had received 
2,060 grams 217 days. 

tomographic section (Fig. taken just before his 
discharge from hospital showed evident cavity. This 
patient still alive.and well. Had been treated with 


Fig. Fig. 


Fig. 2A. (Case 2).—On admission, July 11, 1951 shows 
large cavity the right upper lobe. Fig. 2B. September 
1951 the cavity lost view. There was conversion 
sputum the same time. Right thoracoplasty would 
have been the treatment choice this case. 


pneumothorax successfully would still receiving 
refills—just about over one-third long course 
collapse therapy. 


Case concerns year old man admitted 


Mount Sinai Sanatorium July 10, 1951 with com- 
plaints cough and expectoration for about six months. 
Just prior admission had suffered slight hemop- 
tysis which had led the diagnosis pulmonary tuber- 
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culosis. His sputum was positive for acid fast bacilli. The 
tomograms showed large cavity the right apex 

Fig. 2A). Ten days after admission right pneumo- 
thorax was instituted but discontinued after two weeks 
because numerous thick adhesions which prevented 
adequate collapse the lung. 

the criteria five years ago here was patient 
whom the treatment would have been collapse 
thoracoplasty. Instead, August 1951 combined 
therapy with streptomycin and PAS was started. little 
over month later, just about when would have been 
recovering from his second stage thoracoplasty 
other days, the tomograms (Fig. 2B) showed amaz- 
ing disappearance the previous annular shadow. His 
sputum and fasting gastric aspirations became negative 
for tubercle bacilli and they have remained negative 
ever since. 

Case young man, years age. had been 
coughing and expectorating for three months prior 
admission the Mount Sinai Sanatorium June 
1951. His sputum was highly positive for acid fast 
bacilli and the tomogram (Fig. showed huge 
cavity situated well back the right lung almost against 
the posterior ribs. 

the criteria days, this was pa- 
tient with very poor prognosis. was poor risk for 
pneumothorax because the closeness the cavity 
the chest wall. the cavity ruptured into the pleural 


Fig. Fig. Fig. 


Fig. 3A. (Case 3).—On admission June 15, 1951 shows 
huge cavity situated the posterior portion the 
right lung. Fig. 3B.—November 21, 1951 shows some rem- 
nant the huge cavity, Fig. 3C.—September 15, 1952. The 
area where the cavity was situated has scar-like ap- 
pearance. Pneumoperitoneum with phrenic interruption 
would have been tried this case. 


space would certainly develop empyema. was 
poor risk for thoracoplasty because the difficulty 
collapsing cavity this location the removal ribs. 
His only chance would have been the institution 
and phrenic nerve crush. Had that 

een done would still carrying his pneumoperi- 
toneum and would probably ready 
phrenic nerve re-crushed this time. Ten 
admission, combined therapy with streptomycin and PAS 
was started. Two months after admission his sputum was 
negative. His streptomycin and PAS were discontinued 
shortly afterwards. His sputum and gastric washings have 
remained negative ever since. 

Tomographic sections November, 1951 (Fig. 3B) 
still showed some remnant his previous large cavity. 
February, 1952 this was longer visible and could 
not seen either later film (Fig. have 
seen many other such cases with positive sputum 
which, with closure cavity, turned negative 
short time. 

Case for instance, reveals cavity (Fig. 4A) the 
left lung which would have required pneumo- 
closed with neither procedure 

ig. 

This case was interesting because two 
relapses during which small soft areas re-appeared 
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the x-ray. These disappeared again with the re-institu- 
tion short courses streptomycin. From her x-rays 
originally would judge that she would have been 
candidate for pneumoperitoneum other days. 


might some value, this stage, 
consider some the factors importance 
the closure cavities. From our own observa- 


Fig. Fig. 


Fig. 4A. (Case 4).—On Admission December 14, 1951 
reveals cavity the left upper lobe. Fig. 4B.—June 25, 
1952 the cavity lost view. Pneumothorax thoraco- 
plasty would have been required for this case. 


tions, and from the literature, would consider 
size the cavity supreme importance. Ex- 
tremely large cavities are extremely difficult 
close. Next importance come thickness the 
cavity walls and then the condition the drain- 


Fig. Fig. Fig. 


Fig. 5A.—(Case 5).—On admission September 15, 1949, 
shows far advanced disease with cavities. Fig. 5B.—Shows 
marked clearing space two months. Fig. 5C.— 
Shows almost normal lung years later when the pa- 
tient was ready for discharge. Pneumoperitoneum with 
phrenic interruption would have been tried with question- 
able results this case. 


ing bronchi. This last factor, incidentally, one 
which may often alleviated antibiotic 
and chemotherapy. 

The location the cavity great impor- 
tance when attempts are made effect closure 
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collapse therapy. So-called hilar cavities, 
lower lobe cavities, cavities high and close 
the mediastinum medial cavities are dif- 
ficult close mechanical means. The location 
the cavity much less importance when 
closure attempted medical means. strep- 
tomycin and PAS are going effective, they 
will just effective the base the apex, 


The the surrounding parenchyma 
also matter considerabble importance. 
heavy large exudate surrounding cavity makes 


TABLE 


Patients with cavities admitted 1950 and 1951 
these, patients with cavities lost view .... 


mechanical closure difficult. Medical measures 
may greater value here because they af- 
fect favourably all diseased portions the lung, 
not only the cavitary portion. 


Lastly, important bear mind that 
cavity closure, which effected mechanically 
collapse, necessarily sacrifices some good func- 
tioning lung. Chemotherapy does not and 
may, therefore, well influence our decisions when 
they must made between collapse and chemo- 
therapy. Taking our own figures find that 
patients with cavities were admitted the 
Mount Sinai Sanatorium 1950 and 1951. Many 


TABLE 

Patients would have had: 
Extrapleural pneumothorax ............. 


these were not suitable for collapse therapy 
for various reasons such far advanced bilateral 
disease, markedly deficient respiratory function, 
cardiac disease other causes. these cases, 
approximately 35% showed cavity closure 
medical means alone. 


Without streptomycin and PAS feel that 
pneumothorax would have been necessary 
thoracoplasty and extrapleural pneumo- 
thorax one. 


Table includes ten cases, the 1950-51 ad- 
missions, with advanced active disease without 
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evident cavity, who would have had pneumo- 
peritoneum collapse measure, were treated 
with combined therapy with excellent results. 

one assumes, likely, that many these 
pneumothoraces and pneumoperitoneums would 
have failed, one can readily see how the number 
thoracoplasty operations would have doubled 
tripled. is, patients, one small insti- 
tution, have been spared collapse procedures 
comparatively short period time. 

Our conclusion, therefore, that the use 
streptomycin and PAS has made less ready 
apply collapse measures early the patients’ 
and many cases doing have 
been able avoid collapse therapy entirely and 
the same time shortened the course treat- 
ment. 
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Notre conclusion est que strepto- 
mycine PAS rendu moins fréquentes les 
collapsus chez les patients début 
leur maladie, plusiers cas cet usage nous 
permis entiérement collapso-thérapie 
par fait méme abrégé durée traite- 
ment. 
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THE IMPACT ADRENAL 
HORMONES THE 
TREATMENT ARTHRITIS 


DEAN ROBINSON, M.D., Banff, Alta. 


Now the excitement over the discovery 
ACTH and cortisone has diminished, inter- 
esting note what effect the impact the 
discovery has had the treatment arthritics 
general and rheumatoid types particular. 
From reports that appeared shortly after the 
discovery, appeared that the miracle hormone 
was the complete answer prayer. Using this 
hormone, acute attack arthritis could 
produced. Then when the process was reversed, 
the disease disappeared. When cortisone became 
available all over the country, most doctors 
the Dominion became interested chronic 
rheumatic cases their communities and 
started give them cortisone. did not matter 
what the diagnosis was, long the patient 
had chronic aches and pains which came under 
the heading chronic rheumatism. 
Instead going some centre where 
arthritic work was being done, the patients 
stayed home and decided try cortisone. 
great many them were not suffering from the 
type arthritis that cortisone would help. 
Others who actually did have active rheumatoid 
arthritis, would have received far greater benefit 
had they had basic treatments while taking ad- 


vantage the temporary improvement achieved 
cortisone. Cortisone, ACTH and Hydro- 
cortone are useful bringing the disease rest, 
and keeping there while other necessary treat- 
ment going on. the other treatment 
neglected, there will permanence the 
improvement and the patient will suffer for our 
ignorance. The basic treatment which has been 
built over years, was danger being 
scrapped, because the rapid improvement 
noted many cases with cortisone alone. How- 
ever, have learned not neglect any the 
proven methods. Even with this precaution one 
cannot too sure the final result. 

‘It apparent that many instances, phy- 
sicians who used cortisone did not follow the 
instructions issued with each package this 
potent hormone.—“The physician planning 
use cortisone acetate, should 
instructions its use, and have familiarized 
himself with the published literature before 
attempting treatment. During treatment close 
observation and laboratory control the patient 
are essential.” 

result this neglect many patients have 
received permanent benefit and are really 
worse off than before they took the course 
cortisone. Some are very discouraged and will 
not consider further treatment. not the fault 
the hormone but the way has been ad- 
ministered. properly used, cortisone can 
tremendous help bringing active rheumatoid 
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arthritis under control. But one must not depend 
means failure any but the earliest cases. 

The advent cortisone and ACTH for the 
treatment rheumatoid arthritis was the most 
important thing that ever happened for rheu- 
matic disease. whole army arthritics 
gave the hope that they would last free 
pain and deformity. was reported that 
crippled arthritics who could not walk before, 
were able walk and even dance after treat- 
ment with cortisone. 

One effect the discovery these hormones 
for arthritis was, that the scientists who previ- 
ously found arthritis very dull subject, turned 
about and directed their attention research 
into the reason for the remarkable improvement 
the symptoms. opened huge new field 
for research and brought arthritis into the lime- 
light. 

There are two methods using cortisone 
for arthritis. One group doctors believes 
repeat courses cortisone with rest periods 
between. The other group tries find the 
smallest maintenance dose, and then carries 
with that dose continuously. The second method 
seems have better chance success, though 
advocates the repeat courses are very en- 
thusiastic about their results. 

Rheumatoid arthritis patients need the same 
sort care now they did before cortisone 
was discovered. They need hospitalization and 
regular treatment along with the judicious use 
cortisone. Rest, gold therapy, psychotherapy, 
transfusions, iron, controlled physiotherapy, and 
hydrotherapy along with all forms heat, are 
excellent their place and should available 
the doctor. 

Physiotherapy great benefit arthritis. 
However, active rheumatoid arthritis. one 
doubts very much routine physiotherapy 
the answer. active rheumatoid arthritis move- 
ments should very gently done the 
doctor himself, and later very carefully the 
physiotherapist. easy damage the 
tissues this time and movements can quite 
painful. 

All provincial health officers and all managers 
hospitalization plans received the news about 
cortisone with open arms. Here was the chance 
silence the “hue and cry” for hospital atten- 
tion for crippled citizens. would simple 
say that hospitalization not necessary now 
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and your doctor can treat you home. So, for 
the past four years most the treatment has 
been done private homes, and chronic cases 
have been cleared out the hospitals. only 
now that these unfortunate people have begun 
realize that they have been sidetracked. With 
proper treatment including cortone, only one 
two months required bring the disease 
rest. Formerly took six months longer 
accomplish the same result. However, necessary 
hospitalization lot farther off than was 
four years ago. will essential start the 
fight all over again. 

What has been accomplished for arthritics? 


very great deal money has been expended 


arthritic affairs the last few years without 
relative improvement the state arthritics 
general. There doubt that great deal 
self sacrifice has been made many good 
people help arthritics. would very inter- 
esting look the other side the ledger 
and see how much arthritics have benefited from 
the money spent. 

Are arthritics receiving better treatment than 
they were five years ago? Are they satisfied with 
the treatment they are getting? Have active 
rheumatoid arthritis cases been given hospital 
and medical care until they could safely left 
the hands physiotherapist? Are more 
cases being saved from deformity today? How 
many arthritics have become discouraged and 
have decided let the disease take its course? 
Are rheumatologists satisfied with the present 
form treatment across Canada? 

possible give the arthritis patient better 
treatment today than given five years ago, but 
few are able take advantage it. The active 
rheumatoid case needs definite hospitalization 
and modern treatment including cortisone. This 
all very expensive. The Blue Cross Alberta 
does not cover hospitalization for arthritis nor 
other hospital plans. 

Because the cost, arthritics whole are 
not getting good treatment they were five 
years ago. Travelling clinics mobile units are 
help but they cannot provide proper and 
treatment for active rheumatoid cases who are 
crying out for the best over-all 
sible. 

high time that our federal government 
operated hospital geared for arthritics and 
charge doctors, nurses and physiotherapists 
whose hearts lie this great work. 
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SPINAL ANAESTHESIA 
OBSTETRICS* 


WHITE, M.D., Chatham, Ont. 


THIS reporting 290 consecutive 
deliveries own practice, 166 which were 
done under spinal 

1929 was privilege spend some 
months Philadelphia the Postgraduate 
School Surgery and had opportunity 
see Dr. Babcock and Dr. John Deaver doing 
lot surgery under spinal was 
attracted this procedure and return 
started using surgery and over the years 
continued so. Chatham found Dr. Reid 
and the late Dr. Moriarty experimenting with 
their surgical practice and worked along 
together developing techniques and practices. 
group think were quite early the field 
Ontario and Chatham spinal anesthesia 
has been more popular than I’ve found else- 
where, perhaps because better known; also 
perhaps because were without sufficient 
expert (except with open ether) until 
after the war and great deal surgery was 
being done there. For long time was not 
unusual for the surgeon give spinal anes- 
thetic and with nurse the head giv- 
ing oxygen when indicated proceed with major 
intra-abdominal surgery. Indeed several oc- 
casions surgeon did with assistant! This 
would now cause lifted eyebrow but such 
school one learned about spinal 
had few scares, although know 
catastrophe. 

With that background started little while 
ago give spinal obstetrics. One 
should perhaps stress the fact that our hospitals 
have had qualified interns and most deliveries 
were and are continuing carried out 
with nurse sister “pouring little ether.” 
have qualified anesthetist still considered 
extra. This situation undoubtedly had bear- 
ing one’s search for “better way.” 

Being sense anesthetist have used 
only one drug, have learned what will 
hands and have developed technique that 
only and not for earlier effects. 

use novocain crystals—50 mgm. dissolved 
c.c. spinal fluid and injected low 


*Read the Annual Meeting the Ontario Medical 
Association, Toronto, June, 1953. 
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convenient the individual patient, usually 
between the and lumbar. This solution has 
high specific gravity and theoretically least 
tends descend within the spinal canal when 
first injected before the diffusion interrupts 
the process. For this reason prefer have the 
patient sitting posture when the injection 
effect low possible—the so-called saddle 
perineum and pelvic floor being 
affected with little rise the abdominal level 
possible. The ideal not always achieved and 
rhythmic uterine contractions are frequently 
interfered with, being replaced tonic type. 
practice this small consequence. fact 
many are injected the lateral position with 
equally satisfactory results. The patient then 
placed supine position; after moment two 
the head the table lowered trifle and the 
patient placed stirrups, prepared and draped. 
One would stress the importance injecting the 
fluid relatively slowly and not during con- 
traction. have not been the habit using 
“pressor” drug. habitually use Nembutal 
mouth and Demerol intramuscularly during 
labour required amounts and recently have 
been using self-administered Trilene 
vantage. believe the exhibition Nembutal 
before the use novocain important for its 
effect mitigating the side effects novocain. 
have observed such important side 
effects. perhaps superfluous mention 
passing that catheterization routinely done 
the first active step delivery. 


Pituitrin pitressin used when delivery 
imminent, either spontaneous forceps, and 
suitable preparation ergot administered 
intramuscularly immediately after delivery the 
placenta. ordinarily put this deep into the 
perineum where readily absorbed, causes 
painful reaction the time nor gives rise 
noticeable soreness later. Seldom have found 
necessary use the intravenous route, but 
not hesitate the uterus shows any 
unusual hesitancy contract strongly. slow 
delivery giving the uterus time retract is, 
believe, real factor avoiding third stage 
trouble regardless the 


great deal emphasis recently has been 
laid nurses general upon the proper suck- 
ing out the infant’s mouth and air passages. 
With this have particular quarrel, but 
feel vastly more important hold the infant 
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“head for prolonged period not allowing 
the head raised high the chest for 
even instant. have frequently tussle with 
nurse who has been impressed with the neces- 
sity using sucker and diligent its 
manipulation that she raises the infant’s head 
her hand better carry out, thereby threaten- 
ing the infant with drowning from secretions 
that are quite beyond her reach. 

The advantages spinal 

thetic have found that does not re- 
quire the presence second well-trained 
medical person. This considerable impor- 
tance where qualified intern staff not available. 
have always given the myself and 
then re-scrubbed for delivery while the patient 
being placed stirrups, prepared and draped. 
persuaded that given the way and dosage 
that have indicated pre-eminently safe and 
satisfactory. 

The patient “there” were, the birth 
her baby and she has been psychologically 
prepared have found this tremendous satis- 
faction the average mother. 

has changed the whole atmosphere the 
delivery room; where there has always been 
tension and noise (when the patient was being 
given few whiffs ether”) now there calm- 
ness without any sense hurry confusion. 
Nurses have often voluntarily referred this 
and very conscious it. The old “close 
your mouth and bear down” which heard till 
could scream, more. The quiet and serene 
atmosphere (and patient who lies still and con- 
tent, talking naturally and obviously quite all 
right) lend themselves leisurely and de- 


liberate procedure both the delivery and 


subsequent repair. 

The absence shock and the sense well- 
being the part the mother and the thrill 
the family her being returned her room 
awake and happy with the words “there was 
nothing it” even after difficult extraction 
with large episiotomy are themselves very 
worth-while. 

convinced that case for case the 
delivery easier: the muscular relaxation pro- 
duced must account for this feature. 

And most important all the effect 
the baby experience all the good and 
comparable only that seen when local infil- 
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tration the perineum used. With 
this latter had very limited experience and 
while useful, its field obviously more limited. 
baby delivered under spinal not 
tized—they almost always breathe once— 
more often than not before the shoulders are 
delivered. rare that any active resuscitation 
needed. few years ago Dr. Lorne McArthur 
Montreal made Canada-wide spot survey 
the methods resuscitation the newly- 
born that were used. The replies received 
are most interesting. When put the question 
me, said, “Why Lorne, don’t know, don’t 
have any resuscitation problems with spinal 
that figuratively, not liter- 
ally, true. For example had recent case 
big primipara who spite all could 
medically gained pounds during her preg- 
nancy, who had such narrow outlet that 
seriously contemplated section (which 
lightly undertake) and who after upward 
thirty hours hard labour had arrest the 
low mid plane. was forceps delivery requir- 
ing much strength I’ve used long, long 
time—as much think should ever ex- 
erted—and the baby breathed soon its chin 
slid over the perineum. This not unusual 
state affairs assure you. 


Compare with similar case where hap- 
pened spectator few hours before 
the same room. general quali- 
pale, limp, infant—with pro- 
ach lavage—intubation—the whole gamut and 
the accompanying anxiety and turmoil—with 
mother completely unconcious and bleeding cer- 
tainly more than physiologically all these 
women do. convinced that from infant- 
welfare point view, hands least, 
far superior any other which 
have had access. 

presenting 290 consecutive cases 
own practice these were delivered 
most obliging confréres. Those you who 
have been active O.M.A. organization will 
understand about that. There were some who 
specifically requested not have spinal find 
these are growing fewer and their opposite 
numbers increasing); there were two who had 
pain and specifically requested “no 
there were course many who delivered 
rapidly that there was time nor occasion 
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put needle into the spinal column; there 
were versions, which were given ether. 
Version consider contra-indication for spinal 
for obvious reasons. There were four 
sections—I think there should have been five: 
there would have been one less infant mortality. 
Taking out all these, there remains group 
166 that have delivered with spinal 
sia—not large group, course, but large 
enough for have formed some definite 
opinions. 

Dealing with the whole group—i.e., 290—there 
was one maternal death due fulminating pye- 
lonephritis who, coma, delivered herself 
eight-month foetus unnoticed attendants until 
they heard the baby cry the bed-clothes. (The 
baby survived the way.) It’s interesting 
note that this patient had had post-delivery 
eclampsia five days after previous delivery. 
She had clear urine and uneventful pregnancy 
until matter days before her death when she 
suddenly developed pain, pyrexia, very marked 
pyuria followed rapidly anuria, convulsions, 
coma and death. The autopsy showed almost 
complete destruction renal tissue suppura- 
tive inflammation. 

There were five sets twins. 

There were six infant deaths either still-born 
within ten days: One died utero hours 
before delivery from abruptio placenta; one was 
monstrosity, which fortunately died within 
few minutes; one was microcephalic with 
hard knot the cord and had apparently been 
dead for some days; one died during delivery—a 
brow presentation which version was done— 
perhaps error; one, premature, died the 
sixth day apparently from infection—mother was 
admitted with pyrexia—spontaneous delivery—a 
very, very stormy puerperium; second abruptio 
placenta with great deal 

Three these were the spinal group—the 
monstrosity, one abruptio placenta 
microcephalic with knotted cord. 

the spinal group specifically there were 
three sets twins. 


Primipara ranging from years age. 
parity. 
125 anterior presentations 
posterior presentations 
breech presentations 
which there was engagement 
was recorded the chart (terrible! 
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methods delivery, there were. 


Spontaneous deliveries 
108 low forceps 
mid forceps 
high forceps—one the head was manipulated 
inlet and forceps applied. One floating 
manual rotation posterior and delivery 
forceps. 
manual extractions 
delivered forceps with head post position 
version 
episiotomies 
lacerations (one degree) all which were 
repaired, course. 
perineorrhophy old rectocele—which did 
quite well. 
retained which were removed manually. 
There was one case insufficiency the 
and had supplemented with 
little ether. There was case which the 
mother’s condition caused any real concern 
during delivery and immediate complication 
sufficient degree get itself recorded the 
chart, and recall any such. 
There have been few post-spinal headaches. 
have been unable tabulate this feature due 
insufficient records the charts. would 
think perhaps many 10% mention head- 
ache during the first two three days the 
puerperium, and had two that were rather 
trying for few days well one which be- 
came very bad, developed mania and then 
convulsions with marked hypertension, this wor- 
ried though the spinal fluid remained quite 
which rapidly increased amount—all which. 
went recovery under eclamptic regimen. 
Morbidity usually measured fever during 
the puerperium. There were cases who had 
temperature reaching 99.5 degrees two 
more days (not necessarily successive) during: 


hospital stay from whatever cause, follows: 


days pyrexia with high point 99.5 degrees cases. 
4 “ “ec “ 102.0 1 
“cc “ 103.0 “ec 1 “cc 


This last was identified acute salpingitis: 
and followed typical course quieting down 
under antibiotics and has remained well. 

the matter post partum bleeding feel 
that there usually very little bleeding; even. 
less than spontaneous delivery without an- 
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This probably due the tonic con- 
traction the uterus. Very often there literally 
bleeding after completion the third stage. 
have tried grade those who have had more 
bleeding than have indicated grades 


Grade little bleeding requiring only fundal 
massage. There were this group. 

Grade little more and they received intra- 
venous ergot preparation and bimanual compression 
the uterus which procedure there immediate 
response. There were this class. 

Grade definitely pathological and sufficient 
amount give some concern. One 
was packed. There were this 
class. 

Grade serious complication requiring im- 
mediate transfusion and such control measures 
seem suitable. There were cases this grade 
the series. 


FERGUSON AND Kay: WATER 49] 


Now the condition the infants: 


169 infants— 


still births: monstrosity; abruptio placenta; 
microcephalic with knotted cord. 

babies required oxygen and 4th was 
coramine addition. None were intubated 
given complicated artificial respiration beyond 
oxygen under alternating positive and negative 
pressure mask. 


All the others breathed spontaneously either 
immediately delivery before any active 
measures could taken induce respiration. 
There were neonatal deaths this group. 
the use spinal anesthesia delivery 
has been very satisfactory. 


SODIUM CONCENTRATION 
DRINKING WATER AND OTHER 
FLUIDS AND ITS SIGNIFICANCE 
RESTRICTED SODIUM INTAKE* 


MARION FERGUSON, B.Sc., Ph.D. and 
KAY, M.A.Sc., P.Eng.,t Winnipeg 


THE IMPORTANT ROLE sodium chloride 
physiologic processes health and disease has 
been repeatedly demonstrated and modern 
clinical practice diets restricted sodium are 
now accepted valuable aids the treatment 
variety disorders, especially those asso- 
ciated with 

-The sodium content water may limit the 
effectiveness such low sodium regimens, 
drinking water often overlooked source 
sodium and may contain enough nullify 
the results the controlled intake the solid 
part the Furthermore low sodium 
foods may gain sodium from the water which 
they are The canning industry has 
recognized the new field for sodium products 
and carrying extensive investigations 
canning practices eliminate sodium contam- 
ination from water. Canning water containing 
over 100 p.p.m. unacceptable for canning low- 
sodium 


*From the Department Physiology and Medical Re- 
search, Faculty Medicine, The University Manitoba 
and the Bureau Public Health Engineering, Manitoba 
Department Health and Public Welfare. 

the technical assistance Ward, B.A. 


The advantages water-softening processes 
added comfort, economy soap and savings 
industry have led their widespread use 
domestic, industrial and some municipal sup- 
plies. These processes add considerable quan- 
tities sodium the water. Commercial 
carbonated drinks including beer, although they 
may have the same label are usually locally 
electrolyte contents. 

Surveys covering the electrolyte content 
foods, beverages and public water supplies have 
been reported from Minnesota,’ Michi- 
and these showed wide 
divergence sodium concentration samples 
from different sources seemed worthwhile 
assay some Manitoba water supplies and 
beverages common use. 

water from 165 sources Manitoba, well 
variety beverages from local and other 
sources was determined. Analysis water 
samples and the other beverages was made 
duplicate using barrier layer type cell internal 
standard flame photometer. This method has 
accuracy 1%. The greater number water 
samples (113) were analyzed standard 
public health gravimetric 


random distribution the vari- 
ous sources the water examined shown 
Fig. The open circles show 102 samples (62%) 
with sodium content below 100 p.p.m. 
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(mg./litre) and the closed circles sources over 
100 p.p.m. will seen that there was 
definite pattern distribution. some instances 
shallow wells had sodium concentration below 
100 p.p.m. while deeper well close had 
much more. Some waters had sodium content 
well over 500 p.p.m. There were such this 
series, the highest showing concentration 
2,900 p.p.m. 

The beverages analyzed reflect the sodium 
content the water from which they are manu- 
factured (Table I). Coca-Cola which produced 
from concentrate manufactured Winnipeg 
and processed outlying plants Western 
Canada adding sugar and local water showed 


-SODIUM UNDER 
SODIUM OVER 100 p.p.m. 
Fig. 1.—Location water samples Southern Manitoba. 


the variation sodium concentration produced 
waters from different sources. The beers 
analyzed reflect the same variations concentra- 
tion. 


The normal daily intake sodium the 
average adult between and grams. 
normal person sodium excretion the urine 

approximately equals the intake. However when 
retained the body, cedema results 
and this may cleared lowered sodium 
the use diuretics ion exchange resins. 
Once cedema-free state reached, may 
maintained continued sodium 
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tion. Lowered intake may drastically re- 
stricted 150-200 mgm. per day outlined 
Kempner the fruit-rice diet for the reduction 
Diets containing gm. less 
sodium day are fairly widely used con- 
trol cedema found several 

The daily water requirement for man and 
animals about ml. for each calorie consumed. 
suitable allowance for adults 2.5 litres daily 
most instances, 1,500 ml. mouth and 1,000 
ml. contained food. work, hot weather 
these requirements may reach litres per 
day. 
The factor that has been neglected re- 
stricted sodium regimens the significance 
the concentration sodium the water supply. 
The public health drinking water 


TABLE 


mEq/L p.p.m. 


Coca-Cola 
2.42 
Ginger ale 
Beer 
Eastern Canada (10)........ 7.8 179 
(1.3-12.1) 


(2.8-8.1) (64-186) 


not include any reference sodium concentra- 
tion but public water supplies are arbitrarily 
classified public health sanitation authorities 
low sodium content p.p.m., medium 
100 p.p.m. and high over 100 One 
litre water supply with sodium content 
100 p.p.m. would contain 100 mgm. per litre and 
would contribute only the total daily 
sodium intake the average adult based upon 
normal diet 5,000 mgm. sodium per day but 
would contain 50% the allowance indi- 
vidual 200 mgm. diet. 

high percentage municipal water supplies 
obtained from lakes and rivers are low 
sodium. The sodium content Winnipeg water 
from Shoal Lake has been determined flame 
photometer several times over the past three 
years and shows sodium content between and 
p.p.m. the other hand some surface streams 
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may absorb considerable salt from alkali soils. 
Drinking water obtained from wells near salt de- 
posits shale formation where sodium carbon- 
ate present will extremely high sodium. 


Highly mineralized waters, resulting from 
leaching out alkaline salts sodium, calcium 
and magnesium, are limited their usefulness. 
The bicarbonates and sulphates calcium and 
magnesium along with some iron salts cause the 
so-called hardness water. make such waters 
more useful water softening processes are used. 
The lime and soda ash continuous water soften- 
ing process adds sodium while the more common 


TABLE 


WATER 
BEFORE AND AFTER SOFTENING 


Source Process 
Arborg Zeolite 168 550 
Selkirk, town....... 209 367 
Selkirk Mental 

Hospital....... 235 445 
Roland, well ft. 418 436 
Virden, Post Office. 390 1350 
Brandon City....... Lime-soda ash 115 301 
Killarney Hospital... Zeolite 109 
Boissevain 478 757 
Deloraine Hospital... 347 482 


zeolite process removes calcium and magnesium 
and replaces them sodium. The capacity 
zeolite bed for softening water therefore 
limited the amount replaceable sodium 
contains. When all the sodium has been ex- 
changed the zeolite must regenerated. This 
accomplished practice treating the zeo- 
lite with sodium chloride. The sodium content 
some waters before and after water softening 
treatment shown Table II. will seen 
that the water softening process has added very 
greatly the amount sodium which was 
already present. 


The relation sodium concentration water 
intake shown Fig. restricted intake 
200 mgm. per day the full daily allowance 
would obtained litre water with 
sodium content 200 p.p.m. 50% from 
litre water 100 p.p.m. This could 
hidden source sodium drinking water were 
not taken into account calculating intake and 
thereby account for the failure low salt diets 
treatment hypertension and cedema. 

conclusion, the significance the sodium 
content water supplies and beverages un- 
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important for the average adult. However, 
becomes evident that softened water and natural 
waters high sodium when used for drinking 
purposes have definite significance whenever 
sodium restricted diets are prescribed. Disregard 
the water supply factor such instances 
could readily double the intended sodium intake 
thereby nullifying least retarding improve- 
ment and recovery. Therefore seems advisable 
check all water used patients re- 
stricted intakes sodium sure that the 
natural water low sodium that water 


RELATION SODIUM CONCENTRATION WATER INTAKE 


1500 SODIUM RESTRICTED 200mg. per day 


mi. per 24 HR. 


WATER INTAKE 


200 400 600 800 1000 
SODIUM CONCENTRATION 
Fig. 


used which has undergone water softening 
process. Distilled, de-ionized spring water 
low sodium content may substituted when- 
ever the water source has high sodium content. 
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THE INEFFECTIVENESS 
EXPECTORANTS 


IAN ROSE, M.B., 
Kamloops, B.C. 


THE CHRONIC COUGH remains one the com- 
monest conditions encountered general prac- 
tice and the prescription 
mixture almost invariable consequence. Yet, 
recent literature abounds with generalizations 
regarding their ineffectiveness and the thinking 
practitioner must sometimes wonder how much 
physiological action—as opposed psychologi- 
cal—his mixture has. 

The purpose this article bring under 
review the clinical effectiveness some the 
common expectorants. does not pretend 
reach any statistically proven conclusions, but 
does hope disturb our complacency with 
regard expectorants. 

The original work included here based 
few cases and many the observations have 
been made the patient. Therefore, figures 
are included since they can have relation 
proven fact. Patients were classified into three 
broad groups: those with (1) the hard, unproduc- 
tive cough; (2) the loose cough with abundant 
sputum; (3) the moderate cough with moderate 
slight sputum. series expectorants were 
given and results were noted to: (1) increase 
diminution sputum; (2) the viscosity the 
sputum; (3) increase decrease cough; (4) the 
time relation between the administration the 
expectorant and any change noted (1), (2), 
(8). 

The patients involved have covered wide 
variety including those encountered 
practice and under sanatorium care. 

Ammonium manner which 
ammonium chloride acts expectorant not 
secretion resulting from gastric irritation. Given 
enteric-coated capsules, appeared to. have 
effect either the cough 
Ammonium carbonate. pharmacology, 
the use this: expectorant were 
the same.as for ammonium 

The citrates and acetates.—There physio- 
expectorants. They were without any apparent 
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Iodides.—The iodide ion said excreted 
the bronchial glands and “loosen” cough. 
However, Alstead,? controlled series 
cases, found benefit from potassium iodide 
the volume fluidity the sputum. found 
change the quantity sputum, but some sub- 
jective relief the dry cough. This was particu- 
larly apparent the coughs associated with 
bronchial asthma. contraindicated tuber- 
culosis. 

Ipecacuanha.—The pharmacological action 
probably again reflex bronchial secretion due 
gastric irritation. found change 
the volume fluidity the sputum 
controlled cases. series there was ap- 
parent effect. 

taken orally derivative 
creosote excreted the lungs. According 
Fellows does not modify the volume 
character the sputum found 
effect from its use except brief stimulation 
the cough immediately after taking it. 

taken orally, opposed 
parenterally, believed that none the 
chemical exuded through the The 
bacteriostatic and germicidal potency the 
calcium salts creosote and guaiacol low.* 
found guaiacol without effect the 
sputum and only slight and transitory effect 
the cough. 

Terpen hydrate.—This supposed loosen 
abundant sputum. its form Elixir Terpen 
Hydrate ineffective. The Elixir, 
mgm. terpen hydrate, given four times 
day produced effect the cough. The opti- 
mum dose terpen hydrate over five times 
much, 300 mgm. and this given four times 
day did have some “loosening” action. 

Opium tangibly and defi- 
nitely depress the cough reflex central action. 
Codeine effective drug for quietening 
cough. Linctus codeine invaluable for severe 
cough acute disease. mixture equal 
parts linctus codeine and linctus heroin have 
found even more effective. For patient worn- 
most effective measure for procuring sleep. 

Leaving aside the. opium alkaloids must 
point out that these gave the above 
results.;when given mixtures one two 
milk they produced fairly consist- 
ent subjective loosening the cough and: 
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slight increase the amount sputum coughed 
the half-hour following. However, this re- 
sponse was evidently independent the drug, 
being equally apparent with glass salt and 
water. 


SUMMARY 


regard all the expectorants have dealt with 
here, with the exception the opium alkaloids, 
ineffective and without significant action. 
far the psychological effect requires their 
prescription they can made have some 
expectorant action giving them glass 
warm water sipped slowly. The following 
mixture taken this way effective any: 
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Sodium Bicarbonate gr. 10, Sodium Chloride gr. 
Emulsion Chloroform Anise Water 
drams 

have come the conclusion that giving 
one these expectorants not applying any 
truly therapeutic measure the patient and 
his disease. 

This does not apply the opium alkaloids. 
Probably the most generally useful cough medi- 
cine Linctus Codeine; unfortunately, this 
country today, one the least used. 


REFERENCES 


GOODMAN AND GILMAN: Pharmacological Basis 
Therapeutics, Macmillan Co., 816, 1941. 
Idem: Pharmacol. 60: 178, 1937. 


ACUTE PANCREATITIS* 


DOLAN, M.D. and 
HOPKIRK, M.D., Montreal 


THE CASE with nearly every disease, the 
successful treatment acute pancreatitis de- 
pends upon early diagnosis, knowledge 
the normal anatomy and physiology the af- 
fected regions, and understanding the 
disease process. careful scrutiny the local 
and general metabolic derangements which oc- 
cur the result acute pancreatitis present the 
surgeon with fascinating picture this disease, 
and point direct and comprehensive plan 
treatment which may follow. 

late years, the diagnosis acute pancrea- 
titis being made with ever increasing fre- 
quency. probable that the disease incidence 
actually increased, but rather that there 
greater awareness the disease the part 
the physician surgeon. This fact, coupled 
with. knowledge generally recognized 
pattern of. clinical signs, 
certain laboratory procedures, accounts 
relative frequency with which. acute: 
recognized in.every day 


contribute greatly towards the formation 
early diagnosis that routine 
desirable. 


have been diagnosed and treated the Royal 
Victoria Hospital. Special emphasis has been 
placed the use the above mentioned 
laboratory procedures and the rationale and 
manner successful plan treatment. 


LABORATORY AIDS DIAGNOSIS 


Pancreatic enzymes the pan- 
creatic enzymes, amylase and lipase, are found 
the blood serum normal individuals. The 
normal serum amylase 200 units 
(Somogyi), and lipase 205 units. The 
blood amylase level markedly raised acute 
pancreatitis, particularly the early stages 
the disease, and continues remain high, 
usually returns normal subnormal levels, 
but may for several days. 
After that time has normal serum 
amylase little diagnostic value ruling out 
the presence this condition. The serum lipase 
also increased in.acute pancreatitis; too be- 


comes elevated early, but it:remains high. 
level for days longer the: 


amylase. our serum amylase 
level proven give reliable diag- 
nostic The: serum amylase 
the blood daily any sus- 


pected cases in. order to: note. any: 


transient: elevation,: should occur. 
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Pancreatic enzymes the urine.—The levels 
urinary amylase and lipase are usually increased 
acute pancreatic disease, but the estimation 
the urinary enzymes lacks much the ac- 
curacy and specificity the blood serum find- 
ings. 
Serum calcium.—The estimation the blood 
serum calcium level desirable cases acute 
pancreatitis, the deposition calcium, which 
forms, with fatty acids, the calcium soap fat 
necrosis, causes fall the serum calcium. 
serum calcium level below mgm. per 100 ml. 
indicative major degree pancreatic 
damage and fat necrosis, and, for the most part, 
gives evidence very serious prognosis. The 
serum calcium should followed daily during 
the course the disease, that measures can 
taken correct calcium deficiency, should 
occur. 


6 
Serum amylase 
Fig. Fig. 


Fig. 1.—The serum amylase levels four cases acute 
pancreatitis. The drop normal range three the 
patients was coincident with improvement their 
clinical condition. Fig. 2.—The serum calcium levels 
four cases acute pancreatitis. The values tended 
become normal six seven days following the onset 
the disease. extra calcium was administered 
these cases. 


Serum slightly elevated serum 
bilirubin not uncommon during the early 
phases acute pancreatitis. However, clinical 
jaundice unusual. 


Blood frequently 
found acute hemorrhagic and acute 
ous pancreatitis. This derangement carbo- 
hydrate metabolism usually transient 
nature, and found early the acute phase 
the disease. However, may persist following 
recovery, particularly those cases which 
marked pancreatic destruction has occurred. 


estimated that 15% patients who 


recover from severe pancreatitis will left with 
impairment their carbohydrate metabol- 
ism. the case the serum calcium, the 
blood sugar levels should estimated daily and 
insulin should administered high blood 
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sugar persists. Glycosuria commonly accom- 
panies the 

white blood cell 
count tends elevated acute pancreatitis 
(15,000 18,000). This elevation due partly 
the pancreatic disease and partly the ac- 
companying which fre- 
quently occurs this condition. Marked leuko- 
cytosis does not, rule, occur, except the 
case suppuration, which may follow acute 
pancreatitis pancreatic injury. hemorrhage 
into the pancreas severe, the red cell count 
and levels will fall; however, the 
due the accompanying 
shock usually masks these signs The 
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Glucose tolerance curve 


Fig. Fig. 

Fig. 3.—The fasting blood sugar levels three cases 
acute pancreatitis. The values remained high for some 
days. insulin was administered these cases. Fig. 4.— 
The glucose tolerance curve patient who had marked 
hyperglycemia (Fig. 3). This observation 
after the patient had recovered from the acute phase 
the disease. 


packed cell volume may give evidence this 
and more accurate and useful test 
than the estimation the hemoglobin level. 

Serum prolonged and copi- 
ous vomiting acute pancreatitis leads rapid 
dehydration the patient. low level serum 
sodium, chloride and potassium commonly 
found the severe case. The serum levels 
these ions should measured daily, and even 
more frequently the early and acute phase 
the disease, that any electrolyte deficit may 
prevented, corrected, should have oc- 


X-RAY EXAMINATION 


Survey films. the abdomen the early 
acute pancreatitis will frequently show 
isolated. distended loops. small intestine, usu- 
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ally containing fluid levels, and most commonly 
situated the upper mid-zone the abdomen. 
the disease progresses, further x-ray exam- 
inations will reveal many distended loops 
small bowel, similar the picture found any 
marked case paralytic ileus peritonitis. 
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Serum sodium chloride 
Fig. Fig. 

Fig. 5.—The daily serum levels sodium and chloride 
case acute pancreatitis. The fall not great 
this case, well all the others this series, was 
treated with sodium chloride solutions, which undoubtedly 
prevented serious depletion these ions. Fig. 6.—The 
daily serum potassium levels patient with acute 
pancreatitis. Note the return normal range following 
the administration parenteral potassium. 


potassium 


Fig, 


DoLAN AND PANCREATITIS 497 


the bodies the first and second lumbar 
extends from the duodenum the 
right the spleen the left. The anterior rela- 
tions the gland are the stomach and the lesser 
peritoneal sac. Abdominal pain from pancreatic 
disease can occur anywhere the area which 
extends from the right epigastric the left sub- 
costal region. the cases studied, the presence 
left subcostal and mid-epigastric pain was 
prominent feature. The duodenum can very 
easily partially completely obstructed 
enlargement the pancreatic head, such may 
occur acute pancreatitis, pancreatic abscess 
pseudo-cyst. This duodenal obstruction gives rise 
gastric retention and vomiting. Obstructive 
jaundice may occur due pressure the intra- 
glandular portion the common bile duct. 

large percentage cases the main pan- 
creatic duct and the common bile duct enter the 
duodenum separate openings. However, oc- 


Fig. 


Fig. film the abdomen showing the isolated dilated loops small bowel with 
fluid levels, which are most marked the upper abdomen. The barium was administered 
attempt outline the head the pancreas. This picture typical the early stage acute 
pancreatitis. Fig. barium study showing upward displacement the stomach and widen- 


ing the duodenal loop. 


Barium studies: barium meal may give 
confirmatory diagnostic evidence the patient 
not too ill for this examination. There may 
upward displacement the stomach, widening 
the duodenal loop, and obliteration the 
normal mucosal pattern the duodenum. The 
development pancreatic abscess pseudo- 
cyst the pancreas can also demonstrated 
this method. 


PERTINENT ANATOMY 


The pancreas retroperitoneal gland which 
lies the upper part the abdomen the level 


casionally these two ducts enter the duodenum 
believed that this common channel allows re- 
flux bile into the pancreas, which may cause 
acute pancreatitis. 

The nerve supply the pancreas via the 
vagus and sympathetic systems. The sympathetic 
nerve carries the afferent pain fibres. These 
nerves may blocked relieve the pain and 
the which occur acute pancreatitis. 
The vagus nerve the secretory nerve the 
pancreas, and controls the important neuro- 
genic phase the external pancreatic secretion. 
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PHYSIOLOGY 


The pancreas has two main functions: (1) The 
manufacture the internal secretion insulin 
the beta cells the Islets Langerhans. Insulin 
one the main controlling factors carbo- 
hydrate metabolism. Removal the pancreas 
results diabetes, which is, however, less severe 
than true primary diabetes. (2) The manufacture 
water and alkaline salts and number diges- 
tive ferments—amylase, lipase, trypsin, steapsin, 
maltase, lactase and rennin. The external secre- 
tion elaborated two different mechanisms: 
(a) vagal stimulation which causes flow 
thick, viscid juice high enzyme content. (b) 
intestinal hormone, secretin, which 
elaborated the duodenum and upper jejunum 
response the taking food. This hormone 
carried the blood stream the pancreas 
where causes production of.a copious, watery 
secretion low enzyme, but high alkaline, 
electrolyte content. 

These internal and external secretions are 
markedly deranged acute pancreatitis, 
evidenced for example the commonly ob- 
served and careful measures 
must taken ensure their control. 


ETIOLOGY PANCREATITIS 


There are two commonly recognized types 
acute acute pancreatic necrosis 
pancreatitis, and (2) acute 
pancreatitis. not definitely 
known whether not these are separate diseases 
whether they are different degrees the 
same condition, but seems most probable that 
the latter concept the more correct. Acute 
pancreatic necrosis, although less common than 
the variety, constitutes the more 
serious problems regards treatment, morbidity 
and mortality. 

Although great progress has been made 
the diagnosis and treatment acute pancreatitis, 
the etiology this disease still somewhat 
obscure. The following classification (Jones) indi- 
cates the numerous factors which may the 
cause this condition. 


Pancreatitis infectious origin: (a) lymphogenous; 
(b) (c) extension via pancreatic ducts 
from duodenum bile ducts; (d) direct extension from 
infective foci diseases adjacent viscera; (e) activation 
enzymes bacteria normal gland. 

II. Pancreatitis non-infectious origin: (a) due 
(1) Bile (“common 


reflux into pancreatic duct of: 
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channel” to: (i) stone cedema 
ampulla Vater; (ii) spasm sphincter Oddi; (iii) 
miscellaneous factors. (2) Duodenal contents. (b) Ob- 
struction pancreatic ducts by: (1) epithelial meta- 
plasia; (2) stone pancreatic duct ampulla Vater; 
(3) tumour, stricture (4) duodenal diver- 
ticulum. (c) Trauma. (d) Vascular accidents: embolus, 
thrombosis, rupture. 
III. combination two more factors. 


most commonly believed that pancreatitis 
non-infectious origin, and presumably 
due some abnormality construction the 
internal external pancreatic ducts, which 
some manner allows release the pancreatic 
enzymes into the gland parenchyma, causing 
pancreatic autodigestion, with subsequent necro- 
sis, hemorrhage, vascular thrombosis, and 
further release more enzymes. frequently 
noted abnormality common channel existing 
between the main pancreatic duct and the main 
bile duct, which can allow reflux 
directly into the pancreas, where may cause 
activation the pancreatic enzymes, which 
starts the disease process acute pancreatitis. 
Obstruction the pancreatic ductal system 
metaplasia, stone spasm, ¢.g., 
duodenitis, may cause retention and regurgita- 
tion the pancreatic sections leading the 
same process autodigestion. would appear 
that hemorrhagic necrosis occurs the result 
the above factors plus interference with 
the pancreatic blood supply, e.g., venous stasis 
occurring the result vessel spasm gland 
cedema which causes pressure the vessel 
walls. 

Occasionally the disease may due 
bacteria carried the pancreas the blood 
lymph stream via regurgitated bile. However, 
would appear most likely that any degree 
infection acute occurs because 
secondary bacterial invasion already de- 
vitalized tissue. Acute pancreatitis frequently 
follows heavy meal ingestion large 
quantities alcoholic beverage. Presumably 
these indiscretions bring about copious secre- 
tion high enzyme content, which may, the 
presence the factors indicated above, 
duodenitis, precipitate the disease. 

Disease the gall bladder frequently 
found patients who suffer from acute pan- 
creatitis, and this may etiological factor. 
this series cases, gall bladder disease was 
demonstrated either operation chole- 
three remaining cases, operation x-ray 
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examination was carried out. normal gall 
bladder was found autopsy the remaining 
case. 


ACUTE PANCREATITIS 


pancreas enlarged and 
usually soft and friable, particularly the 
fulminating types the disease, although the 
gland may firm the milder forms. There 
hemorrhage, marked and necrosis 
the pancreatic tissue. These changes may con- 
fined one part,-e.g., the head tail, may 
involve the entire gland. our impression that 
when the tail involved the pain the left 
hypochondrium more pronounced. The yellow- 
ish white spots fat necrosis occur the 
surface the pancreas the adjacent peri- 
toneum and viscera. Usually these areas are pin- 
head match-head size, but can much 
larger and very widespread the severe case, 
and have been seen the pericardium and 
mediastinum cases which have come 
autopsy. This condition fat necrosis not 
necrotic process all, but the result 
chemical change caused action the pan- 
creatic enzyme lipase, which acts the neutral 
fat the body, splitting into glycerol and 
fatty acids. These fatty acids combine with the 
ionizable body calcium form insoluble 
calcium soap, which, when precipitated, consti- 
tutes the characteristic lesions. 

varying amount blood stained fluid 
found the peritoneal cavity; the lesser peri- 
toneal sac may completely filled. 

Clinical pancreatitis usually 
occurs middle aged patients, most commonly 
the obese and over-indulgent male, although 
has occurred, our series, young and other- 
wise healthy adults. There frequent history 
gall bladder dyspepsia, and previous acute 
attacks similar nature the present one. 
There frequent history recent heavy 
meal large intake alcoholic beverage. 
The disease has acute onset, and accom- 
panied pain, which most marked the 
mid left epigastric region, but may extend 
either the left right subcostal regions, may 
even referred the left sub-scapular, left 
lumbar left shoulder regions. one case, 
the pain was only the right subcostal regions. 

the severe cases necrosis 
the patient exhibits all the signs shock, with 
rapid pulse, cold clammy skin, cyanosis and 
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low blood pressure. There evidence marked 
physical and mental distress. Vomiting severe 
and persistent, and may blood tinged. De- 
hydration early and severe. Abdominal tender- 
ness present, but not marked, and 
usually maximum the left epigastric region. 
There rigidity the abdomen, most marked 
the epigastric region, but not pro- 
nounced as, for example, the abdominal rigidity 
perforated peptic ulcer. Rectal examination 
reveals tenderness. This fact helps differ- 
entiate this condition from perforated peptic 
ulcer, where rectal tenderness usual because 
the acid peptic juice, which runs down into the 
pelvis along the paracolic gutters. There may 
areas bluish discoloration the flanks and 
the umbilical region due extravasated blood 
and pancreatic enzymes. This discoloration 
evidence very severe form the disease, 
diagnosing either the mild varieties the early 
stages the severe form. 


ACUTE CEDEMATOUS PANCREATITIS 


Pathology.—As evidenced the name, the 
pancreas swollen and cedematous. There may 
small areas hemorrhage, but there 
widespread gangrene necrosis the gland 
itself. There are usually areas fat necrosis. 

acute pancreatitis are similar 
nature, but are less severe than those 
pancreatic necrosis. Again, the 
rhagic variety, there frequent history gall 
bladder dyspepsia, and previous acute attacks 
similar nature the present one. The pain 
and the rigidity are much less pronounced, and 
shock not common. The condition frequently 
confused with cholecystitis. 


DIAGNOSIS 


The signs and symptoms the severe form 
the disease are typical. However, the diagnosis 
the cedematous variety frequently requires 
laboratory confirmation. The serum. amylase and 
lipase are elevated, particularly the early 
stages the disease. The level the blood 
sugar raised, while that the serum calcium 
depressed. The serum bilirubin 
elevated. There moderate leucocytosis and 
raised Survey films the abdomen 
often show dilated loops bowel. Glycosuria 
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and hyperglycemia may present. 
Laboratory Aids Diagnosis.) 

Differential pancreatitis must 
differentiated from acute cholecystitis, per- 
forated peptic ulcer, early intestinal obstruction, 
acute appendicitis, mesenteric thrombosis, acute 
gastritis and coronary artery occlusion. 

usually occur following the acute hemorrhagic 
type, and include severe abscess 
formation, pseudo-cyst formation fistula. 
The treatment these conditions surgical, 
and will discussed later publication. 

Impaired glucose tolerance frank diabetes 
may occur, which will require dietary and 
insulin control. Lack production pancreatic 
enzymes may lead pancreatic insufficiency, 
which will require treatment enzyme supple- 
ments. 


(See 


TREATMENT ACUTE PANCREATITIS 


The plan treatment acute pancreatitis 
directed towards the support the patient, and 
the prevention spread the disease process. 
Surgical intervention not indicated the un- 
complicated case. 

The treatment pancreatitis 
the same that the acute hemorrhagic type. 
However, heroic supportive measures are rarely 
necessary the milder form the disease. 
There are seven aspects the plan treat- 
ment: (1) The relief pain. (2) The treatment 
shock. (3) The treatment dehydration. (4) 
The prevention further autodigestion the 
pancreas. (5) The correction secondary meta- 
bolic derangements. (6) The prevention sec- 
ondary infection. (7) The removal the gall 
bladder. 

The relief severe pain must 
relieved. Occasionally severe that 
analgesics such morphine demerol have 
administered full therapeutic dosage. How- 
ever, both these drugs cause increase 
duodenal irritability and spasm the sphincter 
Oddi, they are theoretically contraindicated 
this sphincter spasm may contribute the 
disease process promoting bile reflux into the 
pancreatic ducts. 

Milder analgesics, such codeine acetyl- 
salicylic acid, may sufficient some cases. 
The barbiturates and the nitrites are useful 
the relief pain because their smooth muscle 
relaxing properties. 
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Paravertebral procaine nerve block from 
T10 splanchnic block will relieve pain, even 
the most severe cases. This method pain 
relief has second virtue that will tend 
relieve any pancreatic blocking out 
the vaso-constrictor nerve fibres the pan- 
creatic vessels. 

The treatment shock.—The sometimes 
severe shock acute pancreatitis treated 
the usually accepted anti-shock measures, the 
mainstays which are intravenous infusions 
whole blood and blood plasma. Plasma substi- 
tutes may used initial step, the 
blood and plasma are not available. very 
severe shock the intra-arterial route, usually the 
radial artery, advisable. Tissue anoxia should 
minimized the administration oxygen, 
either nasal catheter oxygen tent. 

our opinion that ACTH and cortisone are 
useful those cases fulminating 
pancreatitis which develop severe shock, and 
which not respond measures. 
such patients have found that marked 
improvement may follow the use these drugs. 
Unfortunately, the factor coincidence cannot, 
yet, ruled out because the few patients, 
our series, who have been treated ACTH 
and cortisone. 


The following dosage schedule recom- 
mended: The quick acting ACTH given 
intravenous fluid. This quantity given over 
period twelve hours. This dose should 
repeated every twelve hours for the ensuing 
forty-eight hours, after which can sup- 
planted intramuscular cortisone. the same 
time that the initial dose ACTH given, the 
slower acting cortisone, dose 300 400 
mgm. should given intramuscularly. This dose 
followed, the second twenty-four hour 
period, another injection 200 300 mgm. 
The cortisone then repeated daily, reducing 
the dose somewhat each day, until finally 
discontinued after five six days. Oral cortisone 
not practical these cases because the 
persistent vomiting and the therapeutic use 
continuous gastric suction. 

Repeated eosinophile counts should done 
when using ACTH and cortisone therapy 
has been found that when the eosinophile count 
does not fall following the use these drugs 
indication that the dosage level in- 


q 
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adequate. The dose should then increased 
until eosinophile response obtained. 

tion occurs early, and usually very severe. 
due the prolonged and copious vomiting, 
the absence fluid intake, the intraperitoneal 
loss pancreatic juice, and the marked peri- 
toneal exudate which occurs because the irri- 
tation caused released enzymes. the later 
stages the developing paralytic ileus, with its 
large loops adynamic bowel, which frequently 
contain many litres fluid, still 
further the state dehydration. This is, all 
these cases, combined depletion both elec- 
trolytes and water, large quantities the acid 


chloride ion are lost the vomitus, and large 


quantities the alkaline sodium ion are lost 
the released pancreatic juices. Replacement 
therapy must, therefore, planned 
anced, that the correct proportions electro- 
lytes are administered make these deficits. 
the later stages the disease, the potassium 
ion should also given replace the intra- 
cellular ion deficit, which closely follows the 
original extracellular dehydration. 

indwelling urethral catheter important 
part the fluid replacement program, ac- 
curate measure the urine output is, all 
times, most essential. 

The prevention order 
prevent further outpouring pancreatic 
enzymes from the damaged ductal system, 
certain measures can taken minimize 
pancreatic secretion. The neurogenic phase 
the pancreatic secretion can reduced the 
administration cholinergic blocking drugs, 
such atropine Banthine, which should 
given full therapeutic dosage until symptoms 
oyer-dosage these drugs appear. Atropine 
and Banthine must given hypodermic 
intravenous injection drugs are not absorbed 
from the gastro-intestinal tract patient with 
acute pancreatitis, and any event the thera- 
peutic gastric suction prevents successful oral 
administration any drug. The hormonal phase 
pancreatic secretion can also minimized 
measures which prevent the gastric contents 
from entering the duodenum. The best method 
accomplishing this continuous gastric 
suction. 

Oral fluids should prohibited during the 
period suction they will only serve in- 
crease gastric secretion, which will increase the 


production secretin, which turn, will 
further increase. the liberation pancreatic 
enzymes, thus adding the insult. addition 
the direct effect the neurogenic secretion, 
the cholinergic blocking drugs, via their vagus 
effect, also decrease the flow gastric juice, 
thus helping, this manner, reduce the 
hormonal phase .of pancreatic secretion. 


The correction secondary metabolic de- 
Calcium deficiency: low 
serum calcium level should corrected the 
administration intravenous salts. 
estimated that approximately 150 mgm. 
calcium ion should given for every one mgm. 
drop the serum calcium level. Due regard, 
however, must paid the errors inherent 
serum electrolyte estimations, 
concentration, etc. This dose will not have 
repeated unless there exacerbation the 
disease process, leading second formation 
fat necrotic areas. The precipitation the areas 
fat necrosis early and, far know, 
non-progressive phenomenon, that there 
necessity for the continued feeding 
calcium hungry area, such found the 
bones patient suffering from the postopera- 
tive tetany hyperparathyroidism. these 
cases calcium must given daily for consider- 
able period time, until the bone depletion has 
been corrected. 


Careful attention must paid the fact that 
different salts calcium contain very different 
quantities the calcium ion, for example— 
calcium gluconate contains about calcium; 
calcium lactate about 18% and calcium chloride 
about 86%. If, therefore, desired ad- 
minister 150 mgm. calcium necessary 
give the patient approximately one and half 
grams calcium gluconate. The chosen quantity 
calcium should administered slow 
intravenous drip over period three four 
hours. Those salts calcium which contain 
relatively large proportion ionizable calcium, 
e.g., calcium chloride, are not recommended. 

(b) important that any 
severe and prolonged hyperglycemia pre- 
vented the administration insulin. The 
insulin producing Beta cells the pancreas are 
susceptible high blood sugar levels, and those 
islet cells which escape the initial injury the 
pancreatic destruction may permanently 
damaged should uncontrolled 
allowed persist. The blood sugar level 
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should controlled small repeated doses 
the quick response, short action crystalline 
insulin. Repeated estimations the blood sugar 
are necessary order regulate the insulin 
dosage. Estimation the urinary sugar 
little value these cases the vigorous intra- 
venous therapy with glucose containing solu- 
tions causes glycosuria, even the absence 
impaired carbohydrate metabolism. 

Insulin over-dosage should 
avoided the vagus nerve, when stimulated 
will cause increase the 
external pancreatic secretion. 

believed that the conservation islet cell 
tissue the careful administration insulin 
these cases acute pancreatitis which show 
more than transient hyperglyczemia will reduce 
the number patients who develop diabetes 
subsequent the pancreatitis. 

The prevention secondary infection.—The 
development early infection not problem 
acute pancreatitis. However, later the 
course the disease, particularly laparotomy 
and drainage have been carried out, infection 
with abscess formation may occur. This abscess 
formation may also arise via lymphatic drainage 
from the gastro-intestinal tract, remotely 
possible from regurgitating infected bile. Infec- 
tion can prevented the avoidance opera- 
tion and the program outlined above. wide 
spectrum chemotherapeutic agent should 
used. Aureomycin has theoretical advantage 
the liver with the bile, that this factor may 
help prevent reflux biliary infection, should 
this factor present. 

Removal the gall con- 
troversy exists about the steps which may 
taken prevent recurrence the disease. 
yet, sure method known which can 
recommend for this purpose. chronic chole- 
lithiasis and chronic cholecystitis frequently 
accompany precede acute pancreatitis our 
series—in the cases—it recommended 
that once the patient recovers from the acute 
attack, the diseased gall bladder should re- 
moved. The optimum time for this procedure 
six eight weeks following recovery. During 
this intervening time the patient should kept 
modified acute pancreatitis regimen, which 
consists bland diet and atropine Banthine. 

has been argued that the gall bladder should 
removed whether diseased not re- 
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moval the gall bladder will reduce the 
pressure the biliary duct system, thus tending 
prevent pancreatic reflux; yet have not 
been able evaluate this procedure. 

The various sphincter cutting and sphincter 
modification operations are also under review. 
would seem that trans-duodenal sphincter- 
otomy will, properly performed, prevent bile 
reflux into the pancreas. However, the way for 
ascending cholangitis, with without resultant 
biliary stricture, may opened up. The com- 
mon duct may drained there any sign 
common duct obstruction. not, the 
present time, think that prolonged common 
duct drainage, routine procedure, value, 
although isolated cases treated this method 
have been presumably helped. does not seem 
reasonable that small T-tube contained within 
the common duct, one that passes through the 
ampulla Vater the duodenum, can com- 
pletely divert the bile flow that none can 
into the pancreatic ducts. these long limb 
T-tubes are habitually closed off the patient 


goes about his daily work, not probable that 


they decompress the biliary system any way, 
except the early postoperative phase. 

Regardless the type operative procedure 
which can planned and carried out the 
convalescent period following acute pancreatitis, 
think that the gall bladder should not 
removed, the common duct drained, nor, for that 
matter, should laparotomy performed during 
the acute phase the disease, unless grave 
doubt exists the accuracy the diagnosis. 
times gangrenous gall bladder may simulate 
acute pancreatitis, although would unusual 
for the patient all the biochemical and 
x-ray abnormalities which are found acute 
pancreatitis. 


TREATMENT 


analgesics and the employment paravertebral 
splanchnic block should continued for 
long the presence pain requires their use. 
rule, one procaine injection sufficient and 
need not repeated. The milder forms pain 
relieving drugs are generally all that required 
once the acute phase the disease has passed. 

The treatment shock.—Once the immedi- 
ate shock controlled further administration 
necessary unless exacerbation the acute 
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pancreatitis occurs. ACTH and cortisone, used, 
should continued for prolonged period 
according the outline treatment. 

The treatment the 
marked dehydration has been corrected vigor- 
ous treatment with balanced electrolyte solu- 
tion, the day-to-day fluid and electrolyte require- 
ments the patient who taking fluid 
mouth and who continuous gastric suction 
must maintained carefully calculated 
daily amount. This fluid must given 
parenteral means, and never oral means 
during the period gastric suction. Accurate 
fluid intake and output measurements must 
continued throughout the entire course the 
disease. 

The prevention con- 
tinuous gastric suction should maintained 
until all the biochemical abnormalities have re- 
turned normal, the paralytic ileus relieved, 
and the patient’s temperature normal. ac- 
count should this important aspect the treat- 
ment discontinued simply because the serum 
amylase level becomes normal. The use the 
cholinergic blocking drugs should continued 
well into the convalescent period. the gall 
bladder removed these drugs should 
continued until the patient finally recovers from 
the operation, which may six eight weeks 
after the acute attack. 

The correction secondary metabolic de- 
rangements.—(a) Calcium: The use 
parenteral calcium should not necessary after 
the first forty-eight hours, unless there 
exacerbation the disease. Once the patient 
takes food by, mouth the average normal diet 
contains sufficient calcium for his needs, that 
need not added his diet the form 
calcium salts high calcium foods. 

(b) Insulin: the acute pancreatitis has been 
severe, with marked tissue damage, the resultant 
hyperglycemia may prolonged and even 
permanent. Careful dietary and insulin control 
should continued until the abnormal carbo- 
hydrate metabolic state becomes stabilized. This 
may take two three weeks. glucose tolerance 
curve should carried out all patients after 


they have recovered from the acute disease 


order diagnose any incipient diabetes. 

The prevention secondary infection.— 
The administration the chosen chemothera- 
peutic agent should continued for several 
days after the patient has normal temperature 


AND PANCREATITIS 503 


and has otherwise recovered from the acute 
pancreatitis. 

Removal the gall bladder.—A cholecystec- 
tomy should carried out, selected cases, 
six eight weeks following recovery from the 
acute attack pancreatitis. 

the intravenous feeding has 
been discontinued, the patient should placed 
high protein, high caloric and bland 
diet. This food should given five six 
small meals day, which tends prevent over- 
loading the stomach and resultant undue 
stimulation the biliary pancreatic 


systems. Alcoholic beverages should 
hibited. 


the patients this series, two died— 
one following laparotomy and one the group 
treated conservative means alone. Two pa- 
tients subsequently developed pancreatic 
abscess, which required surgical drainage. may 
assumed, although not proven, that three 
the most severely stricken patients would not have 
withstood laparotomy, let alone any interference 
with the biliary system. the twelve patients 
who recovered from laparotomy, laparotomy 
plus some intra-abdominal procedure, bene- 
fit could observed any case. 

The one patient who died while under con- 
servative therapeutic regimen did not receive 
treatment which any way approached the 
plan outlined above. That this one death may 
have been prevented adequate therapy 
thought which speculate. 


Cases Deaths 


Non-operative treatment .............. 


SUMMARY AND COMMENTS 


Twenty-seven cases acute pancreatitis have 
been reviewed. composite clinical picture 
the disease derived from the study these 
patients has been outlined. battery labora- 
tory procedures, which provide great assistance 
establishing the early diagnosis acute 
pancreatitis, has been described. 

The non-operative treatment, which based 
the disease process, has been given some 
detail. Operative interference during the acute 
phase the disease not recommended. 
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FLACCID QUADRIPLEGIA 
ASSOCIATED WITH 


and SIBLEY, M.D., M.R.C.P.(Lond.),t 
Newcastle upon Tyne, England 


WELL, KNOWN that potassium potentially 
toxic substance. Clinical effects hyperpotass- 
have been described, but there 
pathognomonic picture. The condition has often 
been recognized characteristic electrocardio- 
graphic appearances. The object this paper 
report and discuss two cases with rapidly 
progressive quadriplegia associated with hyper- 


P.O., male, age years. Admitted 18/1/52. Three 
years previously had been rejected for entry into the 
R.A.F. because “bad but had remained 
apparently good health until weeks before admission, 
when had complained swelling his face, short- 
ness breath and diminishing urine output. had 
not been given any medicine containing potassium. 
was distressed and obviously dehydrated. The respira- 
tions were shallow. was unable move his arms 
legs, but could make feeble movements fingers and 
toes. All the deep reflexes were absent and the plantar 
responses were flexor. There were other abnormal 
signs. The urine, which was alkaline, contained albumen, 
but other abnormal constituents. 

Laboratory reserve 19.7 vol. 
sodium 316 mgm. potass. mgm. Blood 
urea 480; Hb. 7.0 gm. P.C.V. 19%; 
R.B.C. 2,530,000 per c.mm. C.S.F.: pleocytosis; Cl. 
694 mgm. Protein mgm. Glucose mgm. 

(Fig. showed defective atrioventricular and 
intraventricular conduction with high waves. was 
apparent that this patient was suffering renal 
failure with several 
features, and was possible that the alkaline urine was 
manifestation the kidneys’ inability conserve 
base. The absence severe acidosis 
attributed paresis the respiratory muscles. 


Treatment.—(1) 1/6 molar sodium lactate was given 
correct acidosis. (2) 20% glucose containing c.c. 
10% calcium gluconate per litre with units 
soluble insulin hourly was administered increase 
glycogen production and storage, thereby lowering the 
serum potassium. (3) The amount fluid was controlled 
frequent estimations the plasma specific gravity. 

Progress.—After hours was able move all 
limbs, although weakness was still marked. this time 
serum potassium had fallen 28.8 mgm.% and the 
alkali reserve was vol. the third day de- 
veloped convulsions associated with 
paralysis recurred (S. potass. mgm. and died. 
Autopsy (Dr. Tomlinson) showed appearances 
characteristic chronic glomerulonephritis. 


CasE 


T.M., male, age years. Admitted 4/4/52. Six 
months before admission had complained excessive 


*From the Department Medicine, Newcastle General 
Hospital, England. 
Ont. 
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fatigue, but examination this time showed ab- 
normalities and months later was passed fit for 
military training. Two weeks before admission de- 
veloped quinsy, but although this 
factorily treatment, increasing listlessness developed. 
Two days before admission lost the use his limbs 
for few minutes. This recurred and persisted the 
day admission. 

was sallow, but did not appear abnormally pig- 
mented and pigmentation was seen the mouth. 
Dehydration was marked. Systolic blood pressure was 
mm. Hg. The diastolic pressure could not esti- 
mated. There was complete flaccid paralysis all limbs. 
The deep reflexes were absent, sensation was not im- 
paired and the plantar reflexes were flexor. The clinical 
similarity between this and the previous case suggested 
Since there was evident renal dysfunction was 
thought that was suffering from Addison’s disease 
with crisis precipitated the tonsillar infection. 
immediate electrocardiograph showed appearances com- 


Fig. 1-A.—Serum potassium mgm. 


Fig. 1-B.—Serum potassium 28.8 mgm. 


patible with hyperpotassemia (Fig. 2). The serum 
potassium was mgm. Serum sodium 245 mgm. 
Hb. 14.7 gm. P.C.V. (Heematocrit) 54%. Plasma 
S.G. 1.034. 

glucose physiological saline was 
given continuously for days (Total litres). 

Day Cortisone 100 mgm. I.M. and Eschatin c.c. 
hourly. Day Cortisine mgm. I.M. and Eschatin 
c.c. hourly. Day Cortisone mgm. I.M. and 
Eschatin c.c. hourly. 

Days 1-4 DOCA mgm. b.d. Days 5-9 DOCA 
daily. Days 10-28 DOCA mgm. daily, when 
100 mgm. pellets were implanted. 

voluntary muscular power was 
rapid. the end three hours was able hold 
newspaper, and the day after admission was 
able sit bed. electrocardiograph hours 
after admission showed abnormalities. 
chemical changes are summarized Table 
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Under normal conditions abnormal retention 
potassium unlikely occur since the 
kidneys can readily excrete the excess that 
usually taken the diet. severe dehydration 
and sodium loss, shift interstitial and finally 
intracellular potassium into the blood stream 
takes place. Potassium intoxication therefore 
likely occur there deficient renal function 
with oliguria, abnormal metabolic states. 
The administration 
medicines these circumstances dangerous 
and should forbidden whenever the urinary 
output greatly diminished. 


Fig. 2-B.—Serum potassium mgm. 


Keith reporting cases potassium 
intoxication showed that frequently associ- 
ated with weakness and shock-like 
states. none their cases did paralysis occur. 
Finch? reported cases with paralysis and 
Merrill reported more, but all these 
symptoms suggestive de- 
veloped before the onset paralysis. 

The etiology the paralysis not clear. 
our first case complete paralysis was present with 
level mgm. and there was recovery 
voluntary muscular power when the level had 
reached 28.8 mgm. But the second case 
the parallel between paralysis and hyperpotass- 
was not close. similar lack absolute 
correlation between the potassium level and the 
electrocardiographic changes has been noted 
These workers showed that low 
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serum sodium enhanced the effect raised 
serum potassium, even though lowered sodium 
alone produced recognizable electrocardio- 
graphic effects. has been shown that 
increase serum potassium concentration 
around nerve cell causes intake potassium 
and water into the cell and the axis cylinder 
becomes swollen. With sufficient potassium ex- 
cess the threshold electrical stimulation 
raised and the excitability the muscle thereby 
diminished. 


Since potassium intoxication may rapidly 


fatal, treatment must started promptly. The 
use substances known physiologically 
antagonistic potassium has not met with 
marked success. Experimentally, calcium salts 
inhibit the toxic effects potassium the heart, 
but neither Finch? nor Merrill* found calcium 
definitely beneficial. low serum sodium level 
and acidosis may accentuate the toxic effects 


TABLE 
Day Day Day 
Sodium 245 260 270 800 


potassium. Finch? considered that hypertonic 
sodium chloride produced improvement potas- 
sium intoxication, but this has not been con- 
firmed. Sodium likely helpful where 
there associated sodium depletion, but its use 
-in renal failure, unless required correct the 
acid-base balance and then deliberately mea- 
sured amounts, likely harmful. 

well known that extracellular potassium 
levels diminish following administration glu- 
cose and insulin. often 
complication the treatment diabetic coma 
with large amounts insulin, when the potas- 
sium probably removed the process 
glycogen formation and storage the 
treatment potassium intoxication rapid im- 
provement appears follow the use insulin 
and glucose, but when associated with Addison’s 
disease specific treatment for the adrenal defi- 
ciency together with sodium chloride probably 
sufficient. Moreover, the use insulin likely 
dangerous this condition. Adrenal corti- 
cal extracts have been shown experimentally 
protect animals against the toxic effects potas- 
sium but there yet supporting 


vi v2 v3 v4 vs ve 
Fig. 2-A.—Serum potassium mgm. 
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evidence for this clinical practice. Merrill 
noted that Doca failed prevent the 
effects potassium intoxication patient with 
renal failure. 


SUMMARY 

Two cases potassium intoxication asso- 
ciated with paralysis have been described, and 
the risk giving potassium medicine pa- 
tients with oliguria stressed. 

Administration insulin and glucose is, 
far, the most effective treatment for hyper- 
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certain cases (e.g., Addison’s dis- 
ease) insulin contra-indicated. 

Acidosis and lowered. serum sodium in- 
crease the toxic effects potassium, and 
present require correction. 
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DIVERTICULITIS THE COLON: 
SIX YEAR REVIEW 


FORD, M.D., F.R.C.S.[C], 
Victoria, B.C. 


diverticulitis treated surgically during the six 
year period 1946-1951. The data was obtained 
reviewing all cases diagnosed diverticulosis 
diverticulitis the colon admitted two 
general hospitals Victoria, B.C. 

total 451 case histories were reviewed. 
Tables and show the incidence diver- 


TABLE 
No. Average 
age 
Diverticulosis......... 214 65.8 
Diverticulitis......... 186 67.9 
451 100 65.0 


ticulitis and diverticulosis, the average age 
the time diagnosis, and the sex incidence. 

accurate estimate diver- 
ticulosis the general population can made. 
has been said occur 10% people 
over years Ten 15% these will 
develop symptoms Over 10% 
this latter group will require surgical treat- 
generally agreed that diverticulitis 
basically medical problem and conservative 
therapy indicated. this series 21% cases 
diverticulitis were treated surgically. 

The sex incidence usually reported being 
slightly higher males than The 
findings this series show considerable re- 


versal this ratio that 65% the cases were 
female. This figure approximately the same 
for the diverticulitis and diverticulosis. 

The average age years higher than 
other reported One-third the 
surgically treated group were between and 
years age. reasonable expect that 
with the ever increasing life expectancy this dis- 
ease will become more common. 

sigmoid colon the site the dis- 
ease about 85% cases.* The descending 
colon much less frequently involved. The 
transverse colon and the cecum are rarely in- 


TABLE II. 
Male 
Male Female female 
Diverticulosis......... 127 1.5 


volved. four these cases the descending 
colon well the sigmoid was described 
being the site disease. only one was the 
descending colon alone involved. 

Two cases perforation diverticula the 
were noted but have been excluded from 
this series. stated that diverticulitis 
occurred most frequently the sigmoid because 
the narrow lumen, stasis, and the pressure 
solid material this part the large 
bowel. Mayo and added this the effect 
the propulsive mechanism this portion 
the bowel and the tendency spasm. 

signs and symptoms 
noted these patients are those usually de- 
scribed. constipation almost uni- 
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versal. the more specific findings (Table III) 
those related inflammation, localized pain, 
tenderness, mass abscess were most common. 
Obstructive symptoms occurred high pro- 
portion this series. Entero-vesical fistula oc- 
curred two cases. Bleeding per rectum was 
recorded seven times (14%). two these the 
bleeding was massive. 

Surgical indications.—The complications 
this disease which are usually considered re- 


TABLE III. 


quire operation include, free perforation, abscess 
formation, obstruction and fistula. Inability 
differentiate the disease from carcinoma 
common reason for operative treatment and 
finally there gradually increasing group with 
chronic recurrent disease who are now con- 
sidered best treated resection the involved 
area. Table lists the reasons for surgical inter- 
vention this series cases. 

The number patients operated with the 
purpose draining local abscess very low 
(four). However, these cases were all treated 
the antibiotic era, and may presumed that 


TABLE IV. 
No. 

Indications for operation cases Percentage 
Chronic recurrent disease........ 


many cases now subside under antibiotic ther- 
apy without need for surgical drainage. Even 
with antibiotics local collection pus requires 
drainage. This probably accomplished 
diverticulitis reperforation into the lumen 
the bowel. 

Inability clinically differentiate diverticu- 
litis from carcinoma given the reason for 
operation nine cases (18%). these nine 
cases the preoperative diagnosis was carcinoma. 
further six cases the diagnosis was diver- 
ticulitis but was felt that carcinoma had not 
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been excluded. Thus 30% cases carcinoma 
was least tentative preoperative diagnosis. 
review cases found that carci- 
noma was the unqualified diagnosis could not 
ruled out 44% his cases. 

The differentiation between carcinoma and 
diverticulitis always difficult. Mayo and Blunt® 
reported cases which diverticulitis was 
associated with carcinoma. Radiological demon- 
stration diverticula cannot exclude carcinoma. 
The clinical history prolonged bowel dis- 
turbance and frequent inflammatory symptoms 
are some value. far more common 
carcinoma but occurred this series 14% 
cases. Sigmoidoscopic examination some- 
times helpful biopsy can obtained 
ulcerating lesion seen. Examination operation 
may still fail clarify the diagnosis. Once how- 
ever the bowel opened and the mucosa 


TABLE 
No. 

Operative procedure cases 
Primary resection alone.................... 
With complementary colostomy............. 


studied the correct diagnosis can made 
nearly every case.® One case this series had 
abdomino-perineal resection for what was 
believed carcinoma the rectosigmoid. 
The pathological report was chronic diver- 

small group (12%) was operated for per- 
sistent recurrent The average 
duration symptoms was three years, the 
longest fifteen years. All had reached the point 
which their lives were being made miserable 
repeated flare-ups requiring numerous hos- 
pital admissions. this group that recent 
knowledge electrolyte therapy, improved 
surgical technique and antibiotics bring the 
surgical mortality figure low enough 
warrant more frequent surgical 

Fistula was the reason for surgery two 
(4%) this Mayo and found 
fistula 22% 202 cases, 5.1 ratio 
males 
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Operative inherent character- 

istics this disease are responsible for con- 
siderable variation its treatment. most cases 
the surgical procedure will depend upon the 
complication for which operation indicated, 
but for each complication there are number 
procedures which may used. Good surgical 
judgment and thorough understanding the 
basic characteristics this condition are 

cases some kind resection was per- 
formed. the remainder, had colostomy 
abscesses (Table V). There were seven deaths, 
mortality rate 14%. 

The most serious complication diverticulitis, 
perforation with generalized peritonitis, re- 
corded ten cases. There was one death. The 
difficulty making correct preoperative diag- 
nosis well recognized. The most commonly 
confused conditions are perforation the ap- 
pendix, peptic ulcer and gall bladder. The acute- 
ness the condition, however, easily recog- 
nized and nearly all come operation 
emergencies. the ten cases reported the pre- 
operative diagnosis perforated appendix was 
made three occasions, perforated ulcer and 
perforated gall bladder once each, and three 
the correct diagnosis perforated diverticu- 
litis was made. The remainder had definite 
diagnosis. 

seven the cases colostomy 
was carried out. two simple closure the 
perforation with omental fat tag was em- 
ployed, and one case, the only death, the 
abdomen was drained without colostomy 
closure the perforation. 

the cases which resection was per- 
formed there were three deaths. All deaths oc- 
curred primary one stage resection, one 
which had complementary Death 
each case was due peritonitis caused 
leak the anastamosis. 


recently reported reviews increase 
the use primary resection 
The findings this study suggest that there 
still considerable risk primary resection. The 
somewhat greater length hospitalization and 
the necessity for closure colostomy are prob- 
ably worthwhile price pay for greater safety. 
However, the low mortality rate reported indi- 
cates that primary resection can carried out 
safely the cases are carefully selected and 
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adequately prepared preoperatively. Should 
there any doubt the surgeon’s mind re- 
gard the safety the anastomosis the con- 
dition the tissues, colostomy should con- 
sidered. 

Table lists the deaths occurring 
series. Peritonitis was the primary cause 
death five them, coronary occlusion and 
severe electrolyte disturbance being responsible 
for the remaining two deaths. Peritonitis must 
considered preventable. the most com- 
monly reported cause death the operative 
treatment this disease.* 


TABLE VI. 


Operative procedure 


Colostomy 


CONCLUSIONS 


Fifty cases diverticulitis treated opera- 
tion have been reviewed. 

The sex incidence unusual, the ratio 
males females being 2.3. 

The average age which patients came 
operation was years. 

this study 21% cases diverticulitis 
required operative treatment. The operative 
mortality was 14%. 

general operative treatment reserved 
for the complications diverticulitis. addi- 
tion there increasing group patients with 
chronic recurrent diverticulitis who should 
treated resection. 

preliminary simultaneous colostomy gives the 
maximum safety. 
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TORSION THE UPPER LOBE 
THE RIGHT LUNG AFTER 
PNEUMOLYSIS 


GORECKI, M.D., Montreal 


white male, age 21, was admitted the Halifax 
Tuberculosis Hospital, Halifax, October, 1951, with 
moderately advanced, active, 
open (unilateral—right) with small cavity. 
course treatment, right pneumothorax was initiated 
late November, 1951. Because the relaxation the 
lung was prevented adhesions (Fig. 1), the patient 
underwent pneumolysis January 18, 1952. All ad- 
hesions the upper lobe were easily cut. Fluoroscopic 
examinations and hours after pneumolysis did not 
show any abnormalities. fluid was found the 
pleural space. There was slight elevation tempera- 
ture for days following operation. 


the second day after pneumolysis, the ward 
physician noted inadequate collapse the result re- 
moval air the time operation, and made 
“lege artis” refill. Shortly after this, the patient felt slight 
retrosternal discomfort described “tightness” but not 
sufficiently annoying called the attention 
the physician. January 24, days after pneumolysis 
and days after the last refill, the ward physician fluoro- 
scoped the patient again and immediately 
x-ray (Fig. 2). fluid level was found finger breadths 
above the dome the diaphragm. The outline the 


Fig. 1.—X-ray taken before pneumolysis January 16, 
1952. Fig. 2.—X-ray taken days after pneumolysis. 
Fig. 3.—X-ray taken days after pneumolysis, when 
spontaneous reversion twisted lobe occurred. 


lung indicated the existence broad adhesion not 
visualized previous fluoroscopies; the appearance 
the collapsed lung was unusual. Aspiration done the 
same day revealed bloody fluid (chocolate-coloured). 
450 c.c. this fluid was aspirated and 200 c.c. 
saline was instilled aid the reabsorption the 
remnant. Two days later, second aspiration, 350 
c.c. the same type fluid was obtained and 150 c.c. 
saline was instilled. The patient felt fairly well and 
his temperature was normal. 


The x-ray done days later (Fig. revealed fairly 
the right lung—no adhesions were 
visualized and fluid level was seen. This x-ray was 
not seen the author that time. During the following 
the patient had had artis” refills and after 
the third refill again felt discomfort although 
did not have any pronounced symptoms. X-ray that 
time again revealed fluid level over the dome the 
diaphragm with very unusual outline the collapsed 
lung and adhesion distinctl the apex 


had 


uncommon lines and the upper lobe was over-collapsed. 
Thoracoscopy was considered imperative, and was done 
February 22, 1952 (Figs. and 5). 

There was chocolate-coloured fluid the pleural 
cavity, amounting 200 c.c., which was removed 
catheter. The apex the lower lobe was adherent 
the posterior chest wall. The lower lobe appeared 
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twisted around its long axis least three turns. The 
adhesions the lower lobe seemed readily separ- 
able, but, closer observation, was found that the 
base the adhesion was almost surrounded bluish- 
black “cords” lying partly the wall the chest and 
partly the base the adhesion, resembling Medusa. 
was determined that these cords were distended 
varicose vessels. was considered unsafe cut the ad- 
hesion because the danger injury these vessels 
and subsequent hemorrhage. The upper lobe was not 
found its usual site, but was lying over the diaphragm, 
impacted laterally the lower lobe, and partly over- 
lying it. was this which was partly responsible for the 
appearance “wrinkling” the lower lobe. The upper 
lobe, bearing the “tail” one the previously-cut 
adhesions was atelectatic but viable. The base the 
lower lobe and middle lobe appeared normal. 


The patient was turned into modified Trendelenburg, 
prone With the lateral viewer the 
upper lobe was dislocated from the space behind the 
lower lobe, and two subsequent trials was displaced 
over the lower lobe into its anatomical position. Again, 
with the help the lateral viewer used blunt 
instrument, the lobe was deposited the apex, 
nearly possi its normal position. soon this 
was accomplished, about 2,000 c.c. air was removed 
one cannula while the telescope was still the other, 
thus allowing visualization the progressive re-expansion 
and reaeration the atelectatic upper lobe. Complete 
re-expansion was course not accomplished. Never- 
theless proceeded the point tolerated the patient 
and enough prevent repetition the torsion. For 
further reassurance after this procedure, the patient was 


Fig, 4.—X-ray taken February 18, 1952, when the 
second torsion the right upper lobe occurred—about 
weeks after first torsion. Fig. taken 
February 23, 1952, one day after reversion upper lobe 
was done with thoracoscopic instruments, 


put bed face-down position with elevation the 
foot the bed. 

The following day few hundred c.c. air 
were removed pneumothorax needle, and the pa- 
tient was comfortable with normal temperature. Portable 
x-ray revealed the lung normal position. Be- 
cause the danger repeated torsion the upper 
lobe from the varicose veins into the 
free pleural space, pneumothorax treatment was 
abandoned. The patient who had, the meantime, had 
course streptomycin and PAS, home, cavity 
seen the x-rays, and examination sputa and 
gastric washings are all negative. 


SUMMARY AND CONCLUSIONS 


Torsion the lung not unknown the 
rare complication, and years experience 
tuberculosis and including more than 500 
pneumonolyses, this the first case encountered 
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the author. the few cases brought the 
author’s attention the past, all were the 
left side. These were simple cases torsion 
around the main bronchus without additional 
complications. None them resulted dilata- 
tion veins with subsequent chocolate-coloured 
effusions. 

This case also unusual that, shown 
the x-rays, the torsion occurred twice and re- 
verted spontaneously one occasion. 


Canad. 


The outstanding conclusion that this compli- 
cation should kept mind the interpreta- 
tion unusual x-rays pneumothorax cases 
with without effusion and with without 
symptoms, the other hand this complication 
not sufficiently common detract from the 
established value pneumothorax therapy. 


The author wishes thank Dr. Beckwith, 
Superintendent, the Halifax Tuberculosis Hospital, for 
permission publish this observation. 


PLASMA VOLUME, MEASURED 
IODINATED ALBUMIN, AND 


ROBERTS, M.D.,1 
SMILEY, B.A.,? 

MANNING, 
London, Ont. 


plasma and blood volumes probably date from 
the work Bischoff (as quoted 
who estimated blood volumes two decapitated 
criminals. Since these experiments, tremendous 
amount investigation has been done, using 
two main lines research. 

Direct method: bleeding animals death, 
washing and mincing tissues, and calculating 
blood volumes from data derived. 

Indirect methods: (a) infusion methods; (b) 
inhalation methods; (c) antitoxin methods. 

Keith, Rowntree and Geraghty? developed 
method which the basis for all present-day 
infusion techniques. 1915, they stated, “There 
distinct need for simple method for the 
determinations plasma and blood volumes, 
particularly for method that can repeatedly 
applied without injury the patient.” Their 
infusion method used intravenous injection 
dye—vital red—with subsequent sampling 
from the opposite arm, comparison colour 
pre- and post-infusion samples serum and 
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calculation plasma volume from these data. 
Blood volumes were calculated from the plasma 


volume and values. With such 


technique, plasma volumes 
ranged from 56.0 c.c./Kg., the plasma 
volume was fixed approximately body 
weight, and duplicate determinations normal 
subjects patients) yielded “practically identical 
values”. arriving these conclusions, more 
than 140 estimations were made 100 indi- 
viduals. 

Criticism and modification this original 
technique followed swiftly. Smith and 
tested the method repeated determinations 
blood volume short intervals (in animals), 
measuring with the technique known 
amounts sugar solution injected intravenously, 
and carrying out extensive tests with different 
circulating dyes. addition, they compared 
plasma and blood volumes before and after 
From all this work, was con- 
cluded that T-1824, now known Evans blue, 
was slightly superior dye for the purpose 
question, and that the technique itself was quite 
accurate (about error). Smith emphasized 
his paper* “that those figures apply determina- 
tions completed within two three hour 
periods. When longer intervals elapse between 
blood volumes may observe fluctuations 


blood cell and plasma figures which cannot 


present explain.” 

recalculation the data Tables. and 
pages 216 and emphasizes, however, the 
fact that plasma volumes after 
are subtracted from pre-hemorrhage plasma 
volumes and the result compared with the actual 
amount plasma removed from the 
body, variations and are seen. Smith’s 
use concentrated sugar solutions his intra- 
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venous infusion introduces 
variable which makes assessment his results 
difficult. Gilligan, Altschule and 1938, 
discussed the “variable and contradictory re- 


sults” produced experimental efforts this 


direction, and presented data their own show- 
ing slight increase plasma volume, the 
order 170 c.c. after intravenous infusion 
1,000 c.c. normal saline. 


Subsequently, Gibson and introduced 
method estimating plasma volume using 
Evans blue and spectrophotometer, and pre- 
sented tables, relating plasma volume height, 
weight and surface area, emphasizing, however, 
“that the blood volume given individual may 
predicted the basis height, weight 
surface area only within wide limits”. their 
studies patients recovering from congestive 
heart these authors found consistent 
diminution both plasma and cell volume, 
extremes ranging from 220 3,950 and 
explain different results reference the fact, 
proved that errors amounting 
25% either direction could introduced 
the presence residual dye from previous de- 
terminations the “dye free The 
average value for males was given 43.08 
c.c./Kg. and 41.5 c.c./Kg. for females. 

circumvent sources error, which still 
existed Gibson and Evans method, various 
were introduced with the result 
that 1944, one the leading 
workers with, and supporters the Evans blue 
method, stated: “efforts eradicate the sources 
error and satisfy certain theoretical objec- 
tions the method have led numerous modifi- 

“As result, the dye method has become 
rather time-consuming procedure 
requiring highly specialized 
equipment not generally available clinics.” 
suggested this time simplified 
method using ampoules standardized solu- 
tion Evans blue, single sample plasma 
obtained minutes after dye injection, and 
simple portable photometer for colour compari- 
son, claiming the method “sufficiently ac- 
curate for practical purposes”. points out that 
shocklike states, only arterial samples should 


used. has recently introduced 
‘further simplification the method which 
said eliminate the necessity obtaining pre- 
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The fate aliquot dye injected intra- 
venously has been source controversy. 
Gibson and divided the disappearance 
curve injected dye into initial “fast phase” 
followed “slow phase”, the former, was 
stated, being due peripheral mixing the 
body with undyed plasma, the latter represent- 
ing the slow disappearance dye from the 
blood-stream. Cruickshank and pre- 
sented evidence phagocytosis dye the 
reticulo-endothelial system, hypothesis which 
was tested Gregerson who measured 
plasma volume simultaneously with Evans blue 
and with three antigens. The authors concluded 
that initial rapid loss Evans blue staining 
phagocytosis does not occur. McLain 
however, their studies, carried out 
compare blood volumes obtained bleeding 
and dye methods, noted autopsy uniform 
staining the walls the aorta and large 
vessels, even after prolonged saline perfusion. 
their studies, using full logarithmic plotting, 
values obtained the dye method exceeded 
those the bleeding technique 33% 
rabbits, 32% dogs. 

Lawson and his felt that normal 
animals, mixing sample dye the cardio- 
vascular system was complete minutes, 
and that prolongation the “fast phase” beyond 
this time normal animals clearly indicated 
disappearance dye from 
particularly when the dye could recovered 
shortly after injection from cervical and thoracic 
lymph and from bile. Finally, connection with 
this point, has presented good evi- 
dence that Evans blue dye, 0.004% concentra- 
bound the albumin fraction. the dye con- 
centration increased sufficiently, the dye may 
also bound the globulin fraction. When 
T-1824 added solution alpha and 
gamma globulins, migrates preferentially with 
the alpha globulin. 

normal Australian males 
volume estimations were performed, using the 
Evans blue technique, and whom mean 
plasma volume 47.44+ 0.98 c.c./Kg. was 
found. pointed out the significant range be- 
tween the groups determinations reported 
the literature, although done with common 
method, and disagreed with the prevailing 
opinion regarding the accuracy the method. 
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His data show range from 36.72 54.80 
c.c./Kg. different series. 

The tremendous volume work carried out 
produce satisfactory dye-dilution technique 
clearly illustrates the fatal weakness the 
method, namely the ease with which its accuracy 
previous dye injections. Such difficulties tech- 
nique should preclude its use routine clinical 
work. Although one can find little informa- 
tion the literature, comparatively well- 
known clinically that patients, receiving Evans 
blue for the determination plasma volume, 
sometimes develop definitely blue tint the 
complexion. Whether this danger the patient, 
which violates the original postulates Keith 
and Rowntree, hazard many repeated 
estimations, very few, was therefore un- 
known the commencement this work. 


method rendering albumin radio-active, 
through the introduction into its structure 
radio-active iodine, promised release from the 
limitations and deficiencies the dye technique 
providing for use, substance which differs 
from protein normally found the vascular 
system only its radioactivity, thus enabling 
easily identified. During the past ten years 
comparisons have been made between plasma 
volumes measured dye and radio-active 
protein, with calculations total blood volume 
from these figures and the arterial venous 
and further comparison the re- 
sulting data with estimations total blood 
volume the technique incorporation 
into red cells, developed Hahn 
From such experiments has been realized that 
methods blood volume estimation, which 
depend the clinical for estimation 
red cell mass relative plasma, will give 
falsely high reading, due “plasma trapping” 
and the discrepancy the general 
body and that obtained 
peral blood. Krieger found con- 
sistently lower plasma volume humans and 
dogs using radio-active iodinated human albumin 
(R.I.H.A.) than with Evans blue, but noted 
that their experiments which comparison 
methods for the determination blood 
volume was made the the average 
blood volumes, expressed percentage body 
weight, for the methods were follows: 
T-1824, 10.5%; 9.7%; and iodinated protein, 
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9.4%. The surprising feature their data the 
lower percentage for iodinated protein spite 
the use the jugular Nachman 
the other hand found, humans, 


discrepancy between red cell volumes mea- 


sured with tagged red cells and the values 
obtained with T-1824 plasma dye. The report 
Crispell, Porter and shows signifi- 
cant variation results, terms 
between iodo-albumin readings and the corres- 
ponding simultaneous Evans blue determina- 
tions. their tables, variation approximately 
15% between successive Evans blue determina- 
tions seen. the basis duplicate determina- 
tions two patients, three determinations one 
patient (time interval not mentioned) and with 
reference pipetting errors the error 
the Geiger count, stated that “repeated serial 
determinations the same patients give values 
which check within range plus minus 

now well established that tagged albumin 
passes beyond the normal capillary and quickly 
appears thoracic This process con- 
slow uniform manner for several 
hours after injection, and for this reason Wasser- 
mann feel that radio-active human 
albumin represents almost ideal substance for 
the determination plasma volume. view 
the variable results reported the literature 
and the desire for simple, reproducible clinical 
technique, advantage was taken the recent 
establishment London, Ontario, isotope 
laboratory carry out study such materials 
the determination plasma volumes 
humans and their comparison with methods cur- 
rently use Westminster Hospital 
Department Veterans’ Affairs. 


METHOD 


preliminary study was, therefore, outlined 
using facilities provided the Department 
Veterans’ Affairs, Westminster Hospital, London, 
Ontario, and the Department Medicine, 
University Western Ontario. Such study 
would provide experience with new techniques, 
and would suggest, was hoped, the direction 
for future research. 

For the determination plasma volumes with 
radio-active iodinated human albumin 
method described Storaasli, Krieger 
was chosen. T-1824 was used following the 
technique Phillips, Yeomans brief 
description these methods follows: 


q 
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material used this study, was fur- 
nished, already prepared, the Abbott Co., who 
describes its preparation communication dated 
January, 1951, tollows: “The iodine from milligram 
potassium iodide incorporated into 200 milligrams 
serum albumin. The above mentioned amount 
iodine corresponds about atoms per mole 
protein (molecular weight approximately 60,000). 

“The concentration about milligrams per c.c. and 
the salt concentration about milligrams per c.c. 
expressed sodium chloride. The ionic iodide usually 
not greater than determined filter paper 
chromatography using 70% alcohol the eluting agent. 
has been demonstrated that iodate can easily 
found this method. 

“The solutions the tagged serum albumin sup- 
plied are sterilized passage through sterilizing 
filter and addition contain small amount benzyl 
alcohol act bacteriostatic agent.” For each de- 
termination, approximately microcuries, diluted 
approximately 25.0 c.c. with normal saline, were used. 
From this volume, syringe, calibrated with mercury 
contain c.c., was filled injection and the remainder 
was used for the preparation standard, exactly one 
c.c. being diluted 100 volumetric flask with 
normal saline. The use normal saline, 
plasma, the standard constitutes important modifi- 
cation the above-mentioned technique. Suffice 
point out here that this change was made because the 
convenience, ease handling and economy saline 
compared with plasma. 

All injections were made intravenously into one ante- 
cubital vein; preliminary withdrawal blood and intra- 
venous injection few c.c. sterile normal saline, 
using another syringe, testified the correct position 
the needle the vein. The specially calibrated c.c. 
syringe was then attached the intravenous needle, and 
its contained volume delivered steady rate, over 
second period. The syringe was washed once with 
c.c. the patients blood, which was returned the 

desired time intervals, 10.0 c.c. blood were 
withdrawn from the opposite antecubital vein into 
heparinized syringe until clear super- 
natant plasma was produced. this, exact 1.0 
ml. aliquots were poured into metal planchettes, dried 
closed cabinet under constant temperature for 
hours, and their radio-activity then determined con- 
ventional geiger muller counter. Four identical aliquots, 
each exactly one poured from the standard, 
and counted the same manner and the same time 
venous samples. Plasma volume was calculated: 


Counts standard /ml. vol. injected diln. standard 


Counts sample /ml. 


All samples throughout the whole study were done 
duplicate, the plasma volume being calculated from the 
mean the duplicates. vitro checks the above 
method, using the identical syringe and technique de- 
scribed measure large volumes tap water, gave 
fluctuations more than 1%. 

T-1824.—These determinations, the following grou 
observations, were carried out wit 
determinations, slight modification the 
technique described above. The instead 
being diluted entirely with normal saline, first 
diluted with ampoule Evans blue (approx. 4.5 c.c. 
0.5%), and the rest the required volume made 
with sterile saline. The patients, therefore, received 
injection R.I.H.A., coloured one ampoule Evans 
blue dye. 

reference solution for the dye was constituted 
discharging identical volume the same material 
the same syringe into 500 ml. volumetric flask, the 
syringe being washed once with sterile saline. One ml. 
this solution was mixed with 5.0 ml. undyed plasma 
from the preliminary blood sample. Plasma volumes 
were then calculated from the equation: 
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(Dr-a) 
Plasma Volume (litres) 2.5 


optical density the reference solution. 
optical density the subject’s plasma. 
than dye. 


the case simultaneous determinations 
and T-1824 (referred simply simultaneous de- 
terminations) preliminary blood sample was obtained 
for the calculation “a” from the optical density 
mixture ml. undyed plasma and ml. sterile 
saline, with water the blank. 

Samples venous blood drawn were divided equally 
into two portions; Evans blue determinations one 
portion were performed Westminster Hospital Labora- 
tory one medical chemist, and the other portion 
determinations, described above, were 
carried out the authors the research laboratory 
the Department Medicine, U.W.O., Victoria Hospital. 


OBSERVATIONS 
Part 


The patients studied Part are considered 
four groups: (1) Patients normal sub- 
jects, young white males, suffering only from 


TABLE IA. 


ALBUMIN READINGS PLASMA VOLUME 


Means and S.E.M. 
Plasma volume 
Mean S.E.M. Mean S.E.M. Mean S.E.M. 


Patients 


1to8 55.0 2.0 46.25 0.73 
failure 80.3 8.4 511 43.3 
out 

failure 82.0 4.1 445 42.3 


Correlations: 


vs. Plasma volume vs. 
Patients 


minor conditions, who received simultaneous in- 
jections and Evans dye. (2) Patients 
27: miscellaneous group elderly male 
hospital volunteers also studied the “simul- 
technique. (3) Patients 44: another 
similar group patients, whose plasma volumes 
were measured only the R.I.H.A. technique. 
(4) Patients 49: patients studied both 
heart failure and after clinical improvement. 


OBSERVATIONS: (A) ALBUMIN 


Table lists the mean values c.c./Kg. for 
each the four groups patients. Analysis 
shows that patients not differ from 
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the normals nor from patients 44. How- 
ever, this last group does show significant 
difference from the normals, terms means. 
The two groups patients both show 
significantly greater scatter about their means 
than the normals. subsequent analysis, the 
amalgamated provide larger sample since 
they were not statistically different and were 
both heterogeneous groups. 

The group patients congestive heart 
failure have essentially the same mean value 
c.c./Kg. when out failure and, although the 
variance their values reduced, not 
significant reduction. other words, terms 
c.c./Kg. these patients remained unchanged 
out failure. Their mean values c.c./Kg. 
are significantly higher than normals. failure, 
this group showed significantly greater scatter 


TABLE IB. 


MULTIPLE AND LINEAR REGRESSION 
ALBUMIN READINGS 


Correlations: Patients 44* 


Multiple Correlation: 


Regression: 
Mean absolute error reapplication: 12.5% 


8.5%. 
*Patients 26, 29, and had incomplete data. 


about their mean than did the normals. Cor- 
relating c.c./Kg. and hematocrit, the group 
normal subjects (of whom there were only 
showed correlation not significantly 
different from zero) while the group patients 
-0.51. 

Correlations between plasma volume and 
showed the relationship, 
except that the normals well, were signifi- 
cantly different from zero (Table IA). 

clear relationship between c.c./Kg. 
absolute plasma volume, and was 
not shown the group congestive failure pa- 
tients. both instances, the was 
taking the ten readings group. The 
group patients are interest- 
ing individual basis. Gibson and Evans 
cast doubt the existence so-called “plus” 
and “minus” types heart failure, postulated 
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earlier and attributed such findings 
technical errors, particularly colorimetry; 
their data show invariable increase plasma 
volume congestive heart failure. 


These findings substantiate Gibson and 
data which, when recalculated the 
basis c.c. plasma/Kg., show significant 
difference between those patients out 
failure, although the amount plasma lost ‘in 
way accounts for the total loss weight ex- 
perienced such patients. Most the fluid 
lost derived from interstitial spaces, Fried- 
points out, the circulating plasma volume 
apparently shrinking proportion the loss 
weight. However, the changes plasma volume 
observed the five cardiac patients are equi- 
vocal and are within the limits day-to-day 


——— ALBUMEN READINGS 
a EVANS BLUE READINGS 


(%) PATIENT NUMBER 
TABLE IA 


PLASMA VOLUMES (x1I00 CC) 


s 10 Ss 20 
TIME IN MINUTES 


256 


Fig. 1.—Plasma volume curves for four selected patients 
comparing albumin and Evans blue readings. 


variation decribed later this study, with the 
exception one patient (No. 48) who showed 
marked drop plasma volume associated with 
recovery from very severe heart failure. 

Analysis correlations was extended the 
multivariate case (Table IB). The correlations 
between albumen, height, weight and 
crit were all low order. combining them 
into multivariate correlation coefficient, the 
prediction plasma volume from 
logical measures considerably improved, the 
coefficient being 0.86. The multivariate regres- 
sion line for these patients given Table IB. 
interesting note that such formula 
could developed apply these data; 
reasonable expect the development future 
reliable multivariate curvilinear regression 
equation applicable the population general 
for the prediction normal plasma blood 
volumes. 


10) 
44 
42 
4) 
39 
46) 
36 
37 
36 
35 
34 
33 
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OBSERVATIONS: (B) COMPARISON 

ALBUMIN AND DYE 

determine optimum sampling time after 
injection dye albumin solutions, three 
separate venous blood samples were taken 
and minutes. the case albumin, the 
mean percentage increase calculated plasma 


TABLE IC. 
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too narrow produce reliable coefficient 
correlation. 


The mean c.c./Kg. for the group patients 
was 59.6; the normals mean was 55.0, 
mentioned above. For the Evans method, the 
corresponding values were 42.9 and 45.2, re- 
spectively. The difference between means pa- 


CoMPARISON ALBUMIN AND 


times 


Albumin readings 


Evans readings 


Patients Time Plasma Vol. Mean increase Plasma Vol. Mean increase 
reading Mean S.E.D. Mean S.E.M. Mean S.E.D. Mean S.E.M. 
min. 3461 2665 
min. 3739 8.19 0.95 2865 7.4 1.6 
min. 3800 0.64 2869 0.4 
Means and S.E.M. 
Patients Albumin Evans “Corrected” albumin 
1to8 55.0 2.0 45.2 2.1 40.2+ 1.5 
Regression: 
Correlation between Albumin and Evans 
Regression Albumin Evans (Patients 27) 
Correlations: 
Plasma volumes versus 
Weight Height 
Patients Albumin Evans Albumin Evans Albumin Evans 
1to8 +0.62 +0.26 +0.10 +0.04 


*Significantly different from zero. 


volumes from minutes was 7.8% and 
from minutes was 1.9% (Table IC). The 
Evans blue dye, the other hand, gave calcu- 
lated values 7.6 and 0.4% mean percentage in- 
crease respectively. The 1.9% increase signifi- 
cantly different from zero but, view its 
small order, the minute plasma albumin level 
was chosen for comparison with dye determina- 
tions. Both increases were more consistent for 
albumin, can demonstrated the fact 
that both increases for the dye method had 
significantly greater variances. Fig. shows this 
pattern graphically. The coefficient correla- 
tion between Evans and albumin plasma volume 
determinations patients was 0.848, 
significantly lower than that reported pa- 
tients Shultz The range plasma 
volumes the group normal subjects, was 


550 
350 
+ 
PATIENTS 
o 300 ob 
NORMAL SUBJECTS 
NORMALS 
200 
250 300 350 400 


EVANS BLUE READING 


Fig. 2.—Simultaneous plasma volume determinations for 
normal subjects and for patents albumin Evans 
blue readings, 


- 
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tients for albumin and dye methods highly 
significantly different, the level, and this 
also applies the normals. These findings, 
would expected, hold where plasma volumes 
themselves are compared. 

scatter diagram (Fig. shows the relation- 
ship between albumin and dye determinations. 
The regression albumin upon Evans given 
Table IC; the average albumin determination 
approximately 1,000 c.c. higher than the 
simultaneous dye plasma volume determination. 

Table are listed the correlations be- 
tween plasma volume and weight, height and 
turn, for both dye and albumin 
values. Except for patients under 
atocrit, the albumin values 
better than the Evans although only half the 
albumin coefficients differ from zero significantly. 


Canad. 
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four were centrifuged, pipetted and counted 
duplicate immediately each clinician. Stored 
samples were treated similarly. addition, red 
cell sediment was washed twice with normal 
saline, pipetted and counted, and residual radio- 
activity glassware after the usual washing was 
checked with Geiger counter. These ma- 
terials gave Geiger counts just distinguishable 
from backgrounds. The calculated 
umes are shown Table Analysis variance 
showed significant difference between tech- 
nicians, and/or between “immediate” and “de- 
layed” samples. Temperature the stored blood 
had effect. order estimate the pipetting 
error, was assumed that the total unbiased 
variance for any one the four sets eight 
counts was the sum variance due pipetting 
and the variance the Geiger counter, (which 


TABLE II. 
Patients 
Clinician No. No. No. No. Remarks 
4290 4310 4650 3630 Samples drawn and pipetted 
4410 4660 4280 3690 Samples drawn immediately. 
4360 4380 4500 3810 Samples refrigerated hours then centrifuged and 
pipetted. 
4340 457 4640 3740 Samples kept room temperature hours then 
centrifuged and pipetted. 
Repeat determinations (one hour later) 
4030 4950 4850 3870 Sample drawn and pipetted immediately. 
4260 4530 4580 3520 Sample drawn and pipetted immediately. 


Note: (1) All patients used this study were young, middle-aged white males, not undergoing active treatment. 
(2) Patients No. and had albumin injections and blood samples drawn Clinician 
(3) These techniques were performed patients No. and Clinician 
(4) For the repeat determinations, clinicians interchanged. 


Part 


The following experiment was designed test 
possible errors which might arise the routine 
clinical application the R.I.H.A. method. The 
errors tested were: (1) Difference tech- 
nicians; (2) glassware contamination; (3) pos- 
sible adsorption albumin upon red cells; (4) 
differences time and temperature delayed 
counts performed venous blood samples; (5) 
differences between two consecutive estimations 
the same patients, over one hour interval. 

For this purpose, four convalescent hospital 
patients, not undergoing active treatment, were 
selected for the study. Two the authors each 
performed two the R.I.H.A. injections de- 
scribed. From each patient, the end 
minutes, 50.0 venous blood were with- 
drawn, and divided into eight aliquots; these, 
two were refrigerated for four hours, two were 
kept room temperature for four hours, and 


was taken equal the mean count). course, 
this estimate pipetting error also includes ex- 
perimental error. Under these circumstances, the 
average pipetting error was 3.1% with range 
4%. 

Repeat determinations were carried out, inter- 
changing patients and clinicians, and the results 
are included Table this case, four 
aliquots were treated immediately the two 
clinicians. 

For each patient, the difference between the 
mean values the first and second samples 
sample mean values. These read 4.7%, 4.6%, 
4.4%, 0.6%, the mean absolute error being 
3.9%. concluded, therefore, that repeated 
plasma volume determinations, carried out 
short time intervals should within 10% 
each other. 


4 
4 
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III 


This portion the work was concerned with 
investigation the day-to-day reproducibility 
Evans and albumin techniques. this end, 
five chronically ill patients received successive 
daily simultaneous injections both albumin 
and dye solutions, shown Table III. Daily 
weights were carefully recorded. Wednesday, 
injections were given. Samples were drawn 
minute intervals and were treated, de- 
scribed under Method. 

the five patients definitely 
showed slate-blue complexion Friday morn- 
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carrying out the albumin determinations. Con- 
sultation with his physician revealed the fact 
that this episode severe gastro-intestinal upset 
could not related his chronic illness, and 
that was probably toxic effect Evans blue 
injections. The clinical course this case and 
observations made respect it, will the 
subject further report. 


Because the skin coloration and toxicity 
encountered the patients, associated with but 
three injections Evans blue dye, two suc- 
cessive days and the third after one-day “rest”, 
felt that the technique Evans blue deter- 


TABLE III. 
Patient Monday Tuesday Wednseday Thursday Friday Saturday Remarks 
Albumin readings 
No. 3730 4800 3980 3980 3820 
No. 3790 4310 4190 3190 3400 
No. 2770 4630 5450 3530 (3810) 
No. 2310 3480 3560 2650 3000 
No. 3720 5090 5390 3760 4160 
Evans blue plasma readings 
No. 2650 3125 (2625) Plasma colour be- 
yond colorimeter. 
No. 2800 3600 2750 Patient blue. 
No. 2600 2525 2675 Patient blue. 
No. 1950 1875 1900 Patient blue. 
No. 2750 2950 2200 Patient blue. 
Height 
in. Weights 
144 146 144 144 144 144 
146 144 145 144 145 144 
122 122 124 122 122 124 
No.4 68.5 156 156 150 150 150 158 

No.5 64.0 160 165 165 164 164 165 


Bracketed readings estimated least square technique. 


ing, and for that reason Evans dye injections 
were discontinued. Patient No. although not 
clinically “blue”, showed such deep blue 
plasma coloration Thursday morning 
fall beyond the limits the colorimeter, render- 
ing plasma determination impossible. This 
reading has been Patient No. 
developed mild nausea and occasional vomiting 
during Wednesday. The appearance ab- 
normal skin coloration Thursday morning, 
stated, forced discontinuance Evans blue 
determinations, but albumin injections were 
continued, since toxic effects any kind 
had been noted any the other patients 
described our knowledge the literature. 
Saturday, however, his condition had deterio- 
rated seriously, injections were stopped. 
Other than this difficulty was encountered 


minations used this study, outlined 
Phillips and should aban- 
doned routine method for the serial deter- 
mination plasma volumes humans. Gibson 
and Evans, apparently using much more dilute 
aqueous were able perform “several” 
repeat determinations their patients, but 
noted their group patients 855) that 
second injections were closer than one week 
apart, and that third and fourth determinations 
were often much more widely spaced from the 
original. cannot, course, predicted from 
the present study what point, using more dilute 
solutions, one could expect patients “turn 
blue”, but felt from the experience cited 
that routine clinical use, and particularly mul- 
tiple determinations, might well produce such 
unhappy result. For this reason alone the use 
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Evans blue dye contraindicated routine 
laboratory procedure the clinical investigation 
patients. 

Analysis variance the Evans blue deter- 
minations presented Table III shows 
ficant difference between successive days. Two 
standard deviations, expressed percentage 
means individual patients, give values 
ranging from 33%. other words, the 
basis these results daily plasma volume deter- 
minations should within 20% each other. 
Similar analysis the albumin readings demon- 
strates highly significant difference between 
the average readings for Monday, Friday and 
Saturday, opposed Tuesday and Thursday. 
These two groups days are not significantly 
different within themselves. Two standard devi- 
ations expressed percentage individual 
means, give values ranging from 51%. Al- 
though this likely represents technical error, the 
serial nature this experiment may explain the 
discrepancy. 

this case the daily plasma volume determin- 
ations should fall within range 35%. 
can noted that the Tuesday and Thursday 
rise albumin readings, was not reflected 
the table Evans readings. 


AND RECOMMENDATIONS 


the past three years, several compari- 
the T-1824 and iodinated albumin 
methods for plasma volume measurements have 
gave mean plasma albumin values 
not significantly different from Evans, while the 
first gave values significantly lower for 
albumin. these reports, only one known 
the gives detailed information regard- 
ing the manner which simultaneous determina- 
tions were performed. 

This study, mentioned above, shows 
marked elevation the albumin values 
average one litre, over simultaneous Evans 
readings. single instance was albumin 
reading obtained lower than the corresponding 
Evans readings, which are themselves quanti- 
tatively comparable previous reports. This 
discrepancy was explained further studies 
(carried out the authors) standards made 
both with saline and with plasma. Radio- 
active iodine standards, constructed with normal 
human plasma the diluent, show reduction 
27% dry Geiger-Muller counts (30 estima- 
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tions) compared. with standards 
identical amount radioactive iodine, but 
diluted with normal saline. The difference 
counts bears linear relationship the concen- 
tration radioactive material the standard, 
over range counts greater than any range 
encountered this study plasma volume de- 
terminations. The difference due the phe- 
nomenon self-absorption exhibited some 
radioactive materials. The percentage difference 
quoted, has been used calculate the “cor- 
rected” values shown Table for albumin 
determinations. Such corrected figures show 
significant deviation from those obtained for the 
dye method. analysis was made aliquots 
from each four samples plasma, deter- 
mine the possible effect stratification 
albumin, ordinary centrifugation. such 
stratification takes place, the effect within the 
experimental error the method. practi- 
cable, therefore, pipette plasma samples 
directly from the centrifuge tubes, without pre- 
liminary decantation and mixing supernatant 
plasma. 

With regard Part III, although also 
found inexplicable results his serial studies 
patients when such serial determinations were 
performed more than one two hours apart, 
again emphasized that the pattern in- 
crease seen with albumin determinations was not 
observed with the dye. However, the question 
physiological variation, plasma volume 
humans, both rest and response various 
stimuli, fruitful one for further research, 
with tagged albumin rather than colloidal dyes 
used previous studies. this connection, 
Stewart and Rourke’s are 
interest. 

From routine laboratory standpoint, the 
essential simplicity the albumin method makes 
particularly appealing, when contrasted with 
the numerous techniques and modifications 
techniques suggested for Evans blue dye. Fur- 
thermore its lack toxicity marked con- 
trast that the Evans blue method. The 
radioactivity from single albumin determina- 
tion, even with present techniques, less than 
25% the ordinary tracer dose. The adoption 
technical refinements, such as. scintillation 
counters, would reduce this figure even further. 

cannot emphasized too strongly, that 
routine clinical practice precision, not accuracy 
measurement, all important. precision, 
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two things are meant: (1) The confidence limits 
any one measurement narrow pos- 
(2) any real quantitative change 
circulating plasma volume exactly reflected 
proportionate change the plasma volume 
measurements. 


From these two conditions, can seen that 
not necessary have numerical values that 
even approximate what one would suppose 
the true circulating plasma volume. Thus, 
the development precise clinical procedure 
can only accomplished study the 
physiological variations within individuals, 
well study the biological variations 
between individuals. Radioactive tagging lends 
itself admirably such approach, while the 
dye method, the basis this study, should 
abandoned. The use saline rather than 
plasma standard, simplifies the albumin method 
still further rendering quicker, more con- 
venient and less expensive. Newer radioactive 
techniques applied this field will probably 
eliminate the question self-absorption 
gamma ray counts are apparently not affected 
this phenomenon. Another recent technical ad- 
vance, the use liquid counting chambers, 
promises make the estimation plasma 
blcod volumes R.I.H.A. much more appealing 
clinically that the necessity for time-consuming 
careful drying samples removed. 


From the multi-variate analysis Part 
would seem possible that normal plasma volumes 
could simply calculated, within reasonable 
limits, and pathological variations accurately 


estimated. Such calculation would in-. 


estimable value patients who are first seen 
shock etc. This, course, would call for large 
study normal individuals, taking all simple 
physiological measures which might relate 
plasma volumes. 


SUMMARY 


preliminary study reported simul- 
taneous albumin and Evans dye plasma de- 
terminations normal subjects and pa- 
tients. 

Part analyzes statistically the variations 
between individuals, the two methods. 

Part and Part III analyze the variations 
within individuals, over time periods. 

From this work, would appear that: (a) 
The Evans blue technique should not used for 
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serial determinations; (b) toxicity was en- 
countered with (c) the tech- 
nique much simpler clinical procedure. 

Discussion results and recommendations 
for future research and techniques are included. 


The authors wish express their sincere appreciation 
Dr. Lewis, Head Medicine, for his co-operation 
this work, and Miss Marjory Dolan, Westminster 
Hospital, who performed all the Evans blue determina- 
tions the study. also wish thank Dr. 
Luca, Department Biochemistry, for his assistance. 


REFERENCES 


WELCKER: Ztschr. rat. med., 145, 1858. 

Int. Med., 16: 547, 1915. 

WHIPPLE, Am. Physiol., 205, 1920. 

P.: Am. Physiol., 51: 221, 1920. 

Am. Physiol., 51: 232, 1920. 

P.: Bull. Johns Hopkins Hosp., 37: 177, 


GILLIGAN, R., ALTSCHULE, AND VOLK, C.: 

Clin. Inwestigation, 17: 

vestigation, 16: 301, 1937. 

Idem: Clin. Inwestigation, 16: 317, 1937. 

10. Idem: Clin. Investigation, 16: 851, 1937. 

11. AND EVELYN, A.: Clin. Investiga- 
tion, 17: 153, 1938. 

Clin. Sc., 311, 1939-42. 

13. GREGERSON, I.: Lab. Clin. Med., 29: 1266, 1944. 

14. L.: Science, 73: 114, 1951. 

15. CRUICKSHANK, AND WHITFIELD, C.: 
Physiol., 104: 52, 1945. 

16. GREGERSON, I., AND ALLISON, B.: 
Am. Physiol., 163: 517, 1950. 

‘Am. Physiol., 164: 611, 1951. 

18. LAWSON, C., OVERBEY, T., Moore, AND 

19. RAWSON, A.: ‘Am. Physiol., 138: 708, 1942-43. 

20. STEINBECK, W.: Australian Exper. Biol. 
28: 477, 1950. 

21. FINE, AND SELIGMAN, M.: Clin. Investigation, 
22: 285, 1943 

22. G.: Acta Physiol. Scandinaw., 

23. P., KRIEGER, H., FRIEDELL, 
Surg., Gyn. Obst., 91: 1950. 

Soc. Exp. Biol. Med., 73: 124, 1950. 

25. KRIEGER, H., STORAASLI, AND 
D.: Proc. Soc. Biol. Med., 68: 
511, 1948. 

AND E.: Clin. Investigation, 29: 258, 
1950. 

27. CRISPELL, R., AND NIESET, T.: 

Clin. 29: 513, 1950. 

28. AND MAYERSON, S.: Am. Physiol., 

VAN SLYKE, D.: Clin. 25: 261, 

30. GoLDBLoom, AND LIBIN, I.: Arch. Int. Med., 55: 
484, 1935. 

31. K.: New England Med., 245: 812, 852, 
951. 


32. L.. HAMMARSTEN, F., HELLER, 
AND EBERT, V.: Clin. Investigation, 32: 
1953. 

33. KAMEN, D.: Radioactive Tracers 
1947. Academic Press, New York, 

Am. Physiol., 146: 739, 1946. 

AND E.: Proc. Soc. Exper. Biol. 
Med., 77: 514, 

36. WASSERMAN, 

37. STEWART, AND ROURKE, M.: Clin. Investiga- 
tion, 17: 413, 1938. 

38. KENDALL, G.: Advanced Theory Statistics, Chas. 
Griffin and Co. Ltd., Vol. II, 229, 1951. 

39. MENEELY, AND KALTREIDER, L.: Clin. In- 
vestigation, 22: 521, 1943. 

40. Levey, S., Hower, AND LOUGHRIDGE, H.: Lab. 
Clin. Med., 41: 316, 1953. 


AND A.: 


q 


520 Mazur: SYNDROME 


GILLES 
SYNDROME* 


MAZUR, Guelph, Ont. 


more properly, syndrome—are uncommon enough 
warrant publication further case. This 
syndrome interesting from the viewpoint 
nosology since exhibits combination neuro- 
psychiatric diversities, which, however common 
individually, are seldom co-ordinated one 
clinical entity. The rare incidence this condi- 
tion and its debatable etiology (arising largely 
from lack post-mortem records) render its 
recognition independent morbid entity im- 
practicable; its status must therefore still remain 
sub judice spite its affinity post-encephal- 
itic and other organic syndromes. 

Under this syndrome are 
cases which display triad symptoms, namely: 
(1) multiple tics involving various groups 
muscles; (2) involuntary explosive utterances 
and other disturbances speech 
mechanism; (3) various echo-phenomena. 


SYMPTOMATOLOGY 


The tic initially affects only the orbicularis 
oculi some other single facial muscle. sub- 
sequently spreads the other muscles the 
face, then the neck and upper extremities and 
sometimes the whole musculature the body 
(hence the name “generalized convulsive tic” 
under which the condition often described). 
The tic may occur simple isolated movement 

The second component this syndrome 
group manifestations related the function 
respiration, phonation and expression 
speech gestures: 

(a) Respiratory noises (forced, sonorous ex- 
pirations and/or inspirations through the mouth 
nose). 

(b) Involuntary explosive utterances: (1) Im- 
itation sounds emitted various animals. (2) 
Outcries inarticulate noises (e.g. “sh”, 
gible senseless words (e.g. 
(4) Coprolalic interjections, ranging from pro- 


*From the Homewood Sanitarium, Guelph, Ontario. 
Assistant Physician, Royal Edinburgh Hospital for 
Nervous and Mental Disorders and the Jordanburn Nerve 
Hospital and Psychiatric Institute. 
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blasphemous expressions and vulgar terms 
sexual nature unfit appear print. 


(c) Copropraxia (performance some in- 
decent act obscene 


The various echo-phenomena include: (a) 
Echolalia—a tendency repeat certain words 
which are heard the patient’s surroundings. 
The word words which are echoed are usually 
those which evoke the special attention the 
patient their unfamiliarity for some other 
reason. The patient may echo the end words 
his own sentences. (b) Echokinesis and echo- 
praxia (imitation movements and acts). (c) 
Echomimia (imitation facial expression 


Other characteristic features this syndrome 
are: (1) Its onset childhood yrs.). (2) 
The order evolution symptoms: (the muscu- 
lar twitches preceding the explosive utterances, 
the latter showing gradual development from 
inarticulate articulate (3) Its un- 
predictable course: (usually progressive, but 
arrest any stage may occur; periods com- 
plete remission may alternate with paroxysmal 
exacerbations). (4) The accompanying mental 
symptoms; almost constant manifestation 
this condition absent-mindedness, inability 
concentrate the attention, restlessness and ob- 
sessive-compulsive manifestations; some cases 
culminate severe obsessive-compulsive psy- 
choneurosis even psychotic illness with 
catatonic manifestations, delusions, etc. (5) Re- 
sistance therapeutic efforts: the disappearance 
the tics cannot equated with cure the 
disappearing tic usually migrates another 
group muscles replaced some other 
symptom; (6) Rare occurrence: saw only 
one typical case his years practice. 
Asher? collected four cases among 50,000 out- 
patients and 90,000 admissions the Henry 
Phipps Psychiatric Clinic, Baltimore, between 
1918 and 1947. 


give the reader schematic picture the 
condition and its course one could not better 
than quote Gilles Tourette’s original 
description: 


“About the age seven eight, the child, commonly 
with wretched family history, begins exhibit series 
tics. The attention parents soon drawn the 
fact, but they seldom give much heed first, since the 
twitches are limited preferably the facial musculature. 
this stage too, expiratory laryngeal noises 
casionally superadded. The movements may confined 
for long time the face, but later they gradually in- 
vade the shoulders and arms. The muscles the 
larynx sometimes participate the abnormal functioning, 
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hence that many sufferers from the tic give vent 
quick expiratory “hems” and “ahs”. The disease may 
limited this stage, but not uncommon find 
few months years after the beginning the facial 
movements, that the inarticulate laryngeal sound be- 
comes organized and develops particular direction, 
thus sense showing pathognomonic value: Under 
the influence causes whose action are, the 
majority cases, powerless appreciate, the patient gives 
vent one day word short phrase quite special 
character, inasmuch its meaning always obscene. 
These words and phrases are exclaimed loud voice, 
without any attempt restraint. Another psychical 
occasionally though less frequently, 
observed these cases”.* 


NOTE 


1880 described peculiar disorder 
occurring endemically Maine, characterized 
sudden, violent movements when the patient 
was touched startled. This report was 
analogous condition—the “latah” Malaya. 
Hammond: reported 1884 similar disorder 
occurring “collective psychoneurosis” 
Siberia, under the title new 
disease the nervous system”. Friedreich® 
described symptomatologically identical cases 
occurring sporadically “koordinierte Erinner- 
which included the group 


subject the “Jumping Frenchmen 
the “latah” and “myriachit”, which considered 
(rightly wrongly) examples one and 
the same nervous disorder. 1885 published 
records nine sporadic cases which himself 
collected, and 1899 summarized his view 
the subject paper entitled “Maladie des 
Another pupil Charcot, 
the study this syndrome which differenti- 
ated from hysterical manifestations. supplied 
excellent account the Maladie des tics 
nosographical form; hence sometimes also 
called “Tic Guinon”. (1892) coined 
much more adequate term, “Maladie des tics 
impulsifs” and his collaborator Marina christened 
the new malady with latin name “Myospasia 
impulsiva”. and used the 
term “mimsche Kramfneurose” designate the 
same condition, misnomer, translated into 
English “mimic spasm”. the Anglo-Saxon 
countries the syndrome often given descrip- 
tive name such “generalized multiple tic 
with coprolalia” 


*Translation Kinnier Wilson. 
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identical closely related condition oc- 
curring Japan known there under the name 
imbacco (Sakaki, “Neurolgia” n.c. 1903). 

independent clinical entity has been disputed 
from the very beginning. Meige and 
their classical treatise tics express the view 
that the syndrome described Tourette 
morbid entity worthy separate diagnostic 
label. diametrically opposite view that 
Magnan, according whose teachings the dis- 
ease the convulsive tics does not constitute 
entity, since “each and all its symptoms may 
occur separately variety other conditions”. 
Mahler includes the Maladie des tics generic 
the possible forms the evolution tic—a view 
which not incompatible with that Meige 
and Feindel. 

Etiology.—The etiology Gilles Tour- 
ette’s disease has also been disputed from the 
outset. Various investigators stress different 
causal factors. The disorder has been explained 
hereditary idiopathic weakness the 
corpus striatum sequel such diverse 
etiological factors emotional trauma, infection, 
organic brain disease. 

methods treatment are 
legion; they range from strict isolation, mirror 
exercises and hypnosis art-therapy and psycho- 
analysis. This diversity therapeutic approaches 
reflection the ignorance etiology. 


CasE REPORT 


The patient, aged 15, only son. His father (44) 
and mother (43) are both good health and there 
history neurologic psychiatric diseases the 
family. His birth was and passed the mile- 
stones babyhood and early childhood the usual 
times and without mishap. 

was referred the psychiatric out-patient clinic 
November 1951 (when was seen colleague 
the writer), account inability concentrate, 
fidgetiness and involuntary movements, the latter con- 
sisting principally jerking his head and twitching 
his upper limbs. Neurological examination revealed 
abnormality. Investigation his previous health proved 
equally uncontributory; history suggestive attack 
—even mild one—of encephalitis could found. The 
had tonsillectomy the age five, scarlet 
ever seven and dysentery nine. the opinion 
the parents the tonsillectomy was milestone marking 
the appearance nervous symptoms: during hospitaliza- 
tion—which came him surprise (as other children 
were discharged the same day) crying 


marked depressive reaction, lost his appetite and began 
have nightmares. also developed fear every- 
thing connected with doctors and hospitals. Another 
symptom which the parents linked with the tonsillectomy 
was blinking the eyes which developed shortly 
after the operation. that time also acquired 
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etc. few years later started turning his 
head slightly one side. first hardly noticeable, this 
involuntary movement developed into brisk 
his head which was later added twitching his 


shoulders. These movements could controlled 


certain degree effort will. They were entirely 
absent during sleep. Their frequency and intensity were 
increased fatigue, worry and emotion and decreased 
concentration diversion attention. 

The impression was gained that the boy had been 
pushed too hard school order meet his parents’ 
scholastic expectations him. His tic was interpreted 
manifestation protest against this situation. The 
parents were advised comply with the patient’s wish 
leave school and look for job. 

This advice was followed and became telegram 
boy, discharging his duties eagerly 
Shortly after left school his tic decreased fre- 
quency and intensity. However, during this period 
improvement developed another symptom: his speech, 
previously jerky, now showed, addition, 
intonation: would shout out loud voice word 
two sentence, usually the first one, resuming 
thereafter the normal conversational tone. times 
would emit explosive utterance without apparent 
cause provocation and with consideration for place 


occasion. This made the parents rather 


attracted the attention people public places. 
His outcries, first inarticulate, soon assumed the 
character unintelligible words. the course time, 
the words which habitually ejaculated became more 
intelligible and his parents, with dismay, recognized 
them swear words and vulgar terms sexual nature. 
When reprimanded for using such words the presence 
his parents strangers would answer: 
mean them towards you, just flashes through 

The parents agreed that the above behaviour was 
quite foreign the patient. They described him 
well-behaved and good-natured boy, always trying 
please them. His general behaviour did not seem 
affected and his shouting outbursts and coprolalia ap- 
peared isolated phenomena bearing the stigmata 
involuntary automatic actions. was also noted that 
acquired curious habit repeating words parts 
sentence just heard, especially these were spoken 
the imperative mood. 


account these symptoms the patient was re- 
ferred again this clinic where the writer saw him early 
March 


that time his tic was very conspicuous indeed. 
presented complex involuntary movements which. 
times frequently, twice minute—in the form 
abrupt, lightning-like retraction his head with shrug- 
ging both shoulders and flexion-extension arms 
the elbows. This jerky movement was accompanied 
momentary closure his eyes and contraction 
the platysma causing facial grimace. This complex of, 
movements whole was reflex gesture of, 
defence, such one assumes when suddenly frightened. 
could also compared violent sob after fit 
crying, sometimes his gestures were accompanied by. 
sucking-in his breath result which was 
the emission hissing noise. The writer’s first impres-. 
sion was that this generalized. tic, which times made 
the patient jump his had the character 
trigger reaction by, the examiner’s question 
request. Subsequent observation showed, however, that 
the tic was occurring also while the patient was 
striking manifestation his condition was his peculiar 
abnormality speech: the impression that the. 
patient, when commencing sentence, was un- 
able adjust praperly the volume his voice. except 
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dyssynergia affecting the muscles phona- 

probing into the background the family situation 
appeared that the most likely cause the recent 
exacerbation symptoms was the attitude the pa- 
tient’s mother, who, ashamed his unsightly tics and 
measures, and scolded him frequently. The patient was 
instructed not try stop the tic and his mother was 
bad manners, and change appropriately her attitude 
avoiding above all, letting him know that she was 
ashamed him. 


During the next seven weeks the patient was seen 
fortnightly intervals. His intelligence personality 
type were assessed. The results the tests and clinical 
observation showed that was well endowed 
lectually and that his personality was obsessive 
His condition showed great improvement during 
the ensuing few weeks. His tic steadily decreased 
frequency and intensity and became more and more 
easily subject control effort will. 

Unfortunately the disappearance the tic was not 
accompanied improvement the other symptoms. 
His parents were still very perturbed the persistence 
his explosive utterances and coprolalia, which any- 
thing was worse than before. During one the last 
interviews the writer had the opportunity witnessing 
the performance, the patient, vulgar act, namely 
spitting, which was quite out place the moment 
and quite out keeping with his usual standards 
behaviour, thus meriting the designation 


SUMMARY 


neuro-psychiatric syndrome consisting of: gen- 
eralized multiple tics; coprolalia and other 
involuntary explosive utterances; echolalia and 
other echo-phenomena. 


case exhibiting the characteristic features 
this syndrome described. 


thanks are due Professor Sir David Hender- 
son for his suggestion write this case and for 
permission publish the clinical record. greatly 
indebted Dr. Robertson, whose help was 
valuable overcoming language difficulties. 
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THE EMERGENCY TREATMENT 
CONTINUOUS GASTRO- 
CESOPHAGEAL 


HURLEY, M.D., Montreal 


(ESOPHAGEAL VARICES may defined condi- 
tion which the submucosal veins the lower 
portion the cesophagus become dilated and 
tortuous and project into the cesophageal lumen. 
similar enlargement the submucosal veins 
the upper portion the stomach may also 
present. This disease entity met with asso- 
ciation with cirrhosis the liver and enlarge- 
ment the spleen, and increased pressure 
the veins the portal system may often 
demonstrated. The dilated submucosal veins 
the lower cesophagus are notorious for ten- 
dency become ruptured, resulting the most 
massive and life-threatening form 
rhage from the alimentary canal known. idea 
the extent the bleeding may gleaned 
from mention three cases this report. 
replace the blood lost, one these cases 
received litres blood over period two 
months; another received litres six weeks, 
and third slightly litres over 
similar period. During the periods time men- 
tioned, these patients were more less con- 
tinuously bleeding. 

The etiology the hepato-splenopathies with 
the associated portal hypertension still largely 
unknown, though the outstanding work 
Rienhoff* and others has 
clarified .certain aspects. the syndrome. 
abnormally high pressure has been shown exist 
the veins the portal system and this has 
been ‘thought due intra extra 
hepatic. obstruction the return flow blood 
the ‘portal system the. inferior vena cava. 
Injection studies the the stomach with 
radio- ‘material have shown that there 
continuous valveless yenous lake blood passing 
from ‘the ‘stomach the form 

clear these veins become more ‘swollen and 

is. some show. that the force 
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non-swallowing regimen, shortly after allowing 
them take little fluid mouth. The massive 
nature the hemorrhage partly explained 
lessened prothrombin formation owing dis- 
turbed liver function, and because asso- 
ciated hypersplenism. 

Bleeding from cesophageal varices may use- 
fully classified continuous intermittent. The 
continuous bleeders lose blood without stopping 
with only brief periods stopping for several 
days weeks. The intermittent bleeders have 
intervals several weeks months between 
The mechanism and conditions for 
diagnosis and treatment differ the two groups. 
either group the patient usually admitted 
after recent bout hemorrhage and blood re- 
placement should precede all efforts diagnosis. 


DIAGNOSIS 


The diagnosis bleeding varices 
may quite difficult. The actual mechanism 
diagnosis apt stall the presence 
exsanguinated patient deep shock, vomiting 
blood passing large quantities blood per 
rectum. The seriousness the situation makes 
the diagnosis the site the bleeding all the 
more urgent, because until this done, posi- 
tive plan for the control the emergency can 
formulated. Continuous bleeding makes diag- 
nosis all the more difficult. the differential 
diagnosis one chiefly concerned with the ruling 
out peptic, neoplastic, other ulceration 
the alimentary tract. Duodenal ulcer the condi- 
tion most likely give bleeding similar 
magnitude, and this condition vomiting 
blood less frequent than with cesophageal 
varices. 

the physical the finding 
enlarged spleen will suggest portal hypertension. 
The enlarged tender liver associated hepa- 
titis, the shrunken atrophic liver the late 
stages cirrhosis will point cesophageal bleed- 
ing. obese patient whenever estimation 
liver spleen size may difficult, scout 
x-ray the abdomen may help. Pneumoperi- 
toneum with the injection 1,500 c.c. air will 
greatly increase the diagnostic value ab- 
dominal taken the erect position, 
‘the liver and into 

intestine should proceeded with 
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emergency measure just soon blood 
replacement has improved the patient’s condition 
adequately. This the surest method have 
present distinguish between ulcer and varices. 
the barium examination delayed even for 
day after the patient’s condition good enough 
warrant it, further and more severe 
rhage may occur and push the all important 
question diagnosis further into 
ground. the continuous bleeders renewed 
massive hemorrhage quite apt supervene 
full restoration the blood volume. Imme- 
diately after the spleen may 
impalpable, but soon the blood restored 
the spleen re-enlarges and tender 
and one should then anticipate further 
rhage. true that the swallowing barium 
may provoke bleeding but this risk that 
must taken, and one should make provision 
for keeping continuous intravenous drip 
going and keeping adequate blood hand. 

The blood chemistry importance diag- 
nosis that liver function tests may point 
cirrhosis. well known however, liver func- 
tion tests are often equivocal and difficult 
interpret. Two tests are undoubted value, 
namely the albumin globulin ratio, and the 
Bromsulphalein retention test. When there 
significant retention the latter test after 
minutes, and when the former test the albu- 
min well reduced, e.g., below and the 
globulin markedly increased, one can confidently 
expect serious liver dysfunction, and this turn 
points portal hypertension and 
varices. 

have found peritoneoscopy with visualiza- 
tion the liver and spleen and selective liver 
biopsy under direct vision, procedure the 
greatest possible diagnostic value the inter- 
mittent bleeders. Actual visualization the liver, 
with microscopic section biopsy taken from 
chosen location obvious abnormality, such 
the best liver test available present. The 
standard liver biopsy needles may used, but 
inadequate biopsy got with these, 
larger piece may removed with broncho- 
scopic biopsy forceps. have encountered 
serious bleeding after this. unfortunate that 
many the serious continuous bleeders are too 
ill subject them peritoneoscopy. CEsophago- 
scopy with visualization the varices useful 
the intermittent bleeders, but this procedure 
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often little use the actual bleeding phase 
due vision being obscured the These 
remarks apply also gastroscopy. The pushing 
such things oxycel gauze fibrin foam 
down through the cesophagoscope 
gesture because they will either immediately 
swallowed vomited up. 

Certain other characteristics hepato-spleno- 
pathy with bleeding cesophageal varices that 
may useful diagnosis, should mentioned. 
Repeated attacks jaundice may occur and 
these may accompanied bouts hyper- 
pyrexia, mental cloudiness and even coma. Two 
characteristic odours are found the disease, 
the so-called foetor hepaticus—a sickly odour re- 
sembling that acidosis—and the overpowering 
foul odour the decomposing blood the 
stools. The vomited blood has remarkably red 
colour such suggest arterial rather than 
venous bleeding, and this raises the question 
whether some abnormal arterio-venous shunt 
mechanisms are not functioning these condi- 
tions. Numerous arteriovenous shunts have been 
shown Barlow al. exist the submucosa 
the normal stomach. Periods high blood 
non-protein nitrogen, with peripheral sug- 
gest partial renal failure. Ascites well known 
characteristic the hepato-splenopathies, but 
our experience least not usually seen the 
type case afflicted with serious bleeding 
cesophageal varices. 


TREATMENT 


There are three main planks the platform 
treatment, viz.: (1) Restore the blood volume. 
(2) Maintain the nutrition. (3) Stop the bleed- 
ing. Treatment differs the continuous and 
intermittent bleeders. 

the intermittent cases, the blood volume 
readily restored, the patient kept parenteral 
feeding first, but fluids are cautiously started 
mouth after few days, and the event 
further bleeding, full oral nutrition rapidly re- 
sumed. Definitive measures prevent further 
bleeding are then undertaken elective 
procedure. 

the continuous bleeders the blood volume 
may have restored repeatedly over period 
several days weeks. Nutrition must main- 
tained parenterally over the same period, and 
stopgap measures must used halt the bleed- 
ing that the patient’s condition can 
improved the point where definitive measures 


= 
| 
| 
| 
3 
q 


Canad. 
Nov. 1953, vol. 


towards the same end can begun. These 
latter may still have undertaken the 
atmosphere emergency. 

During the phase active bleeding, restora- 
tion the blood volume and maintenance 
the nutrition parenterally hand hand. The 
amount fluid, colloid and crystalloid 
given must continually guided the blood 
chemistry findings, and twice-weekly checks 
the blood chlorides, serum sodium 
sium, the CO, combining power, the non-protein 
nitrogen, the albumin/globulin ratio, must 
done. Hemoglobin and prothrombin levels must 
done the same intervals. 

practice have found the active bleeder 
require the average 1,000 c.c. each 
whole blood, amino acid mixture and 
20% glucose water each day. Depending 
the blood chemistry findings, sodium chloride 
potassium may require added, and 
acidosis alkalosis, the usual hazards paren- 
teral alimentation, may require correction. The 
serum albumin may drop infinitesimal levels 
requiring the administration human albumin. 
This latter 20% glucose water acts rapidly 
correct tissue Vitamin given 
freely correct lengthened prothrombin times. 
give large doses liver extract intravenously, 
and also try support the hepatic function 
giving choline, methionine and vitamin 
first capsules per rectum and later mouth 
soon the patient can swallow. 

Oxygen nasopharyngeal catheter given 
routinely but the hyperpyrexia liver failure 
marked, well cooled oxygen tent prefer- 
able. These patients are very apprehensive, and 
require heavy sedation particularly balloon 
tamponade the cesophagus used. Morphine 
given sparingly. Demerol useful and short 
acting barbiturate such sodium amytal which 
recommends. 

The respiratory tract particularly prone 
infection reason the widespread cedema, 
the pharyngeal sepsis that results from intuba- 
tion measures, and the resulting interference 
with the cough mechanism. During coma 
phase, intratracheal catheter aspiration should 
done regularly every four hours nurse 
intern trained this technique. Antibiotics 
are given full doses prophylactically. 

With reference stopping the bleeding, three 
types procedure are useful: (1) Temporary 
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stopgap measures. (2) Permanent definitive 
measures. (3) Semipermanent emergency meas- 

The most useful stopgap measure without 
doubt, gastro-cesophageal tamponade recom- 
mended Paton and the most adequate ap- 
paratus for the purpose the Blakemore-Sengs- 
taken have tried such things 
cesophagoscopic introduction oxycel gauze 
and nasopharyngeal thrombin drips without 
success. have not tried cesophagoscopic in- 
jection the varices with sclerosing fluids, and 
question its feasibility the continuous bleed- 
ing phase. 

Balloon tamponade diagnostic well 
therapeutic measure, that stops the 
bleeding, the location the 
fairly well placed the upper stomach lower 
cesophagus. The difficulty with this apparatus 
that cannot well tolerated for more than 
hours, and that interferes. seriously 
with the clearing the respiratory passages, 
leading pneumonia atelectasis. Thus fre- 
quently happens that the balloon has re- 
moved before the clot the bleeding vessel 
well formed, whereupon alarming 
recommences. 

Under the heading permanent definitive 
treatment number operations have been and 
still are being advocated. (1) Portacaval 
splenorenal shunts. Blakemore,? and 
others report favourably large series cases 
observed over long periods. (2) Resection 
varying portions the stomach and lower 
and others. (3) Ligation the hepatic 
and splenic arteries has more recently been ad- 
vised 

The shunt operations appear the most logical 
solution for the intermittent bleeders. Such long 
and technically delicate operations are hardly 
suitable however emergency measures 
arrest the bleeding critically ill patients the 
continuous bleeder type. 
sanguinating the type which one 
gets from varices would seem re- 
quire direct attack the bleeding point, 
rather than the indirect approach implied 
general lowering the blood pressure the 
system blood vessels which the bleeding 
vessel thought belong. For this reason also 
ligation operation seems unsuited for 
the continuous bleeders. seems clear that some 
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direct form attack cause least semi- 
permanent arrest the bleeding required 
those cases that continue bleed whenever the 
balloon tamponade discontinued. Such 
operation should not too extensive type, 
and should give the patient least few 
months freedom from that the 
liver function and the general condition can 
brought the point where shunt operation can 
undertaken with the least possible risk. 
early 1950 reported series cases 
intraluminal occlusion (by oversewing with cat- 
gut) the varices. There was 


Fig. 1.—Upper stomach and lower cesophagus pa- 
tient who died from cesophageal varices. 
The coronary vein has been injected with radio-opaque 
material, and the arrow points the minute two milli- 
metre opening from which the material escaping, and 
through which the patient bled death. The uninter- 
rupted extension the submucosal venous lake the 
cardia upwards into the 


short but successful follow-up the cases 
the time the report. 


Shortly after Crile’s report, the spring 
1950 treated three cases the continuous 
bleeder type modification Crile’s pro- 
cedure combined with splenectomy. 
volved left thoraco-abdominal approach, 
splenectomy, opening the lumen the 
cesophagus and stomach across the cardiac 
orifice, and blocking the submucosal venus 
plexus the cesophagus the cardia, simple 
suture ligation with catgut the three four 
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raised mucosal folds the cesophagus and the 
enlarged veins which run under them. This pro- 
cedure was intended combine direct stop- 
ping the bleeding vessel ligation, together 
with lowering the blood pressure the 
portal system splenectomy. The objectionable 
feature this operation the time required 
critically ill patient remove greatly en- 
larged spleen, even with the excellent exposure 
provided the thoraco-abdominal approach. 
felt however that Crile’s supra-diaphragm- 
atic might inadequate from 
the point view controlling the bleeding 
point that the bleeding might coming from 
the short portion the cesophagus below the 
diaphragm from the cardia the stomach, 
and order expose this region adequately 
was necessary each our cases remove 
the greatly enlarged spleen. Subsequent events 
have tended support this view. 


The first patient operated on, young man 
years with history alcoholism and early cirrhosis 
the liver apparently well and work two and one-half 
years later without further bleeding despite the fact that 
has resumed drinking alcohol large quantities. 


The third patient, man years, chronic alco- 
advanced cirrhosis the liver gradually 
lapsed into hepatic coma and died eight weeks after 
operation. There was evidence relatively slight bleed- 
ing shortly before death. 


The second patient, man years age with 
mild cirrhosis the liver was well without bleeding for 
two years. then started notice the occasional tarry 
stool, the summer 1952. was thought that 
possibly his bleeding might remain this relatively 
mild type which could managed medical means, 
until September 1952 when suddenly entered phase 
continuous bleeding once again. massive 
rhage required balloon tamponade control it. The 
balloon was removed after hours and was proposed 
portacaval shunt three days later. the evening 
before the planned operation however again began 
bleed extremely rapid rate, and was then felt 
that order stabilize the situation direct attack 
the bleeding point would again necessary. Ac- 
cordingly the cesophagus was exposed through the left 
chest, without difficulty. unusual number veins 
pencil lead size were found around the cesophagus. 
opening into the cesophagus just above the dia- 
phragm there was free but easily controlled 
rhage from the submucosa. Four very large submucosal 
venous channels were seen bulging into the lumen. 
bleeding point was seen the cesophagus, and blood 
was seen trickle down from the upper cesophagus. 
putting finger down through the cardiac orifice 
into the stomach however, there was gush blood 
upwards from the stomach. This proved the site the 
bleeding the stomach. Accordingly the abdomen 
was entered through the diaphragm, the position the 
stomach was well defined and the incision 
cesophagus extended downwards into the cardia for 
about three inches. Bleeding was very profuse this 
time both from the lumen and the wall the 
necessitating two intravenous pressure transfusions 
replace. was necessary make the stomach incision 
three inches length order get the whole hand 
into the stomach scoop out huge mass 
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clot which made the stomach bulge, and obscured all 
vision within the stomach. soon this clot had been 
removed, the situation became under control once. 
Two bleeding points from which blood welled very 
rapid rate were easily seen the posterior wall the 
stomach about inches below the cardiac orifice. Both 
bleeding points were caught and ligated, 
and further bleeding occurred. 


The largest the four lines dilated submu- 
cosal veins the cesophagus were then injected with 
sodium sotradecol which has been found satisfactory 
for injections leg varicose veins. This 
mediate filling the veins with large clot which 
bulged into the lumen. Because obstruc- 
tion the cesophageal lumen was feared the remaining 
two lines varices were occluded the 
oversewing technique described Crile 
injection with the sclerosing solution. 

The stomach and cesophagus were both closed 
longitudinally, the patient stood the operation well, and 
apart from penicillin resistant staphylo- 
wound infection the postoperative course has 
been satisfactory. There has been obvious bleeding 
the time writing, which interval ap- 
proximately months. His staphylococcus infection has 
finally been controlled and portacaval shunt planned 
the immediate future. The suggestion has been made 
that bleeding from cesophageal varices may occur the 
result peptic ulceration the mucosa overlying the 
dilated veins. was particularly noticed that this case 
and also the case earlier mentioned which the 
bleeding point was found autopsy, induration 
other evidence ulceration was present around the 
bleeding point. The defects the vein and mucosa were 
perfectly smooth round openings measuring few milli- 
metres diameter. 

Another point interest this operative case was the 
fact that the stomach were quite swollen and 
turgid (and presumably overlay dilated veins) the 
cardiac portion the stomach only, whereas the 
remainder the stomach the mucosa was relatively flat. 


SUMMARY 


The emergency treatment bleeding ceso- 


phago-gastric varices has been discussed and 
three illustrative cases have been mentioned. 


Since this article was written, Linton has pub- 
lished series eleven cases, which trans- 
cesophageal suture varices the time acute 
was successfully carried out. 


The valuable assistance Dr. Dolan and Dr. 
McGovern the treatment the cases listed, 
gratefully acknowledged. 
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COMPLICATIONS ARISING FROM 
MECKEL’S 


HAROLD EVANS, M.D., 
F.R.C.S.[Edin. and 

Brandon, Man. 


DIVERTICULUM the unusual develop- 
ment the threadlike fetal vitelline duct into 
ileum-like intestine, present almost 
individuals, chiefly males. surgically im- 
portant because pronounced liability un- 
expected complications which give rise ab- 
dominal emergencies, particularly the first two 
decades life. the main these complications 
commonly arise from three special features: 

(1) The peculiar liability acute peptic ulcera- 
tion, with dyspepsia, bleeding 
from functioning heterotopic gastric mucosa 
typically situated the diverticular apex. (2) 
Undue mobility the free patulous projection, 
especially when combined with nodular apical 
heterotopic tissues, predisposing intussuscep- 
tion. (3) Persistence anchoring fibrous band 
between the umbilicus and the diverticular apex. 
This cord-like remnant forms strand loop 
through around which bowel can prolapse 
and become acutely obstructed. 

wish illustrate these complications from 


selected cases encountered general surgical 
practice. 


CasE 


The patient was year old farmer, free from 
revious abdominal symptoms. complained that for 
our days had had bouts gnawing pain around the 

umbilicus between meals, with some nausea but 
vomiting. The pain lasted one-half three-quarters 
hour, without radiation, relief from food taking. 
Between the attacks pain there was persistent vague 
abdominal soreness. The final attack pain was much 
more severe and lasted during part the night. 
had localized the right lower quadrant 
the abdomen and nausea increased. admission the 
Brandon General Hospital, corresponding moderate 
tenderness was found but rectal exam- 
ination. Neither melena nor alteration bowel habit 
occurred. Temperature was 99° F., blood count and 
urinalysis were essentially negative. preoperative diag- 
nosis atypical appendicitis was made. 

operation the appendix was healthy appearance. 

Some inches proximal the cm. 
long Meckel’s diverticulum was found, showing some 
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cedema the serosa near the base, and was excised. 
other lesions were found. The diverticulum contained 
thick plaque heterotopic gastric mucosa the apex, 
with punched out 0.4 cm. diameter acute peptic ulcer 
the immediately adjacent ileal type 
ing into the outer muscle coat. This lesion 
absence changes the appendix were confirmed 
microscopically. 


During periodic follow-up over six years the 
patient has had return symptoms. con- 
cluded that this was case Meckelian peptic 
ulcer dyspepsia simulating appendicitis. 


Two weeks before consultation, the patient, boy 
two years age, began complain abdominal pain 
before meals and lost his appetite. The mother became 
alarmed when small amounts red blood appeared with 
the bowel movements. The child would squat down 
anywhere holding his the passage 
bloody stool, and was judged have colic. 
admission the Brandon General Hospital abnormal 
signs were found apart from temperature 99.5° 
Rectal, sigmoidoscopic, and gastrointestinal radiological 
examinations were all negative. Blood count showed 
R.B.C.s 3.4 millions, Hb. 60% (8.7 grams), W.B.C. 
10,600 with differential count within normal range. 
evidence purpura was found, and the site con- 
tinued bleeding remained doubt, laparotomy was ad- 
vised with the possibility Meckel’s diverticulum being 
the causal factor. The parents asked for consultation 
and the child was re-investigated the Children’s Hos- 
pital, Winnipeg, under the care Dr. John Farr. The 
rectal bleeding and hypochromic progressed. 
barium enema and small bowel series the appendix was 
well visualized but again diverticulum was seen. 
Following transfusion and laparotomy 4.5 cm. long 
Meckel’s diverticulum was removed. the bulbous free 
end 1.5 cm. the apex was invaginated thick 
portion. ulceration was seen the specimen. After 
rapid recovery the child returned home. 


remained well for five months when acute in- 
testinal obstruction occurred. exploration gangren- 
ous loop ileum was found, extending within two 
inches the caecum, strangulated old adhesions. This 
was resected, with end-to-side anastomosis ileum 
and uneventful recovery followed. 


This case illustrates the slower 
from intussusception, compared with the pro- 
fuse hemorrhage, unmixed with mucus mo- 
tions, typical peptic ulcers bleeding the 
same site. The rarity and difficulty with which 
Meckel’s diverticulum demonstrable radio- 
logical examinations also portrayed. 


year old male, previously well, experienced 
attack colic the right lower quadrant abdomen 
which became worse was accompanied vomiting 
the same evening. These symptoms recurred the fol- 
lowing evening, but abdominal pain rapidly became con- 
tinuous with repeated vomiting. bowel movement 
passage flatus had occurred since the onset the 
illness. When seen, showed slight abdominal disten- 
sion and generalized tenderness, little rigidity, reduced 
bowel sounds and rectal abnormality. 
the lower ileum was dilated and acutely obstructed 
fibrous cord which anchored the apex cm. long 
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Meckel’s diverticulum the umbilicus. The diverticulum 
was freed and the proximal two-thirds excised. Con- 
valescence was uneventful. 

abnormality the specimen could seen felt. 
opening, 2.5 cm. diameter plaque rugose red 
mucosa was seen forming conical investment the 
apex and raised 0.7 cm. the surrounding ileal type 
mucosa. This plaque showed the typical teatures 
gastric mucosa fundus type microscopically. ulcera- 
tion inflammation was found. 


The reasons for development the vitelline 
duct and included heterotopic tissues are un- 
known. According Jay heterotopic 
gastric mucosa present 62% Meckel’s 
diverticula excised for various complications, 
compared with 22% those examined 
random. Such lining harbours risk especially 
the young, for Meckelian peptic ulcer the 
commonest cause massive intestinal 
rhage childhood, and even acute perforation 
not Schullinger and Stout 
their review‘ noted that the mean age for this 
catastrophe was only years. Healing and 
chronicity are practically unknown. Because 
peristalsis empties the diverticulum the resultant 
peritonitis localized, mimicking perforated 
appendix typical short antecedent history 
periumbilical hunger dyspepsia not elicited. 
Such gastric mucosa, although thick, cannot 
detected through the muscle coats the 
intestine-like pouch. 


For these reasons the proper treatment any 
Meckel’s diverticulum excision, providing this 
can carried out without unnecessary risk 
the patient. The bowel should never closed 
with purse-string suture. Removal best per- 
formed cutting through the base the diver- 
ticulum with cautery, between two clamps 
placed obliquely across its base. The seared 
edges are then inverted with fine chromic catgut 
silk, with second layer oversewing. Where 
the base very wide wedge excision and re- 
pair, even resection the ileal segment with 
side side anastomosis may necessary. 

interesting that with increasing recogni- 
tion peptic complications, reports non- 
specific inflammation the diverticulum and 
intestinal bleeding from Henoch’s purpura have 
diminished. 


conclusion, one should 
minded” speak. This diverticulum should 
sought for often feasible during 
laparotomies, should always considered when 
dealing with abdominal pain and 


| 


Canad. 
Nov. 1953, vol. 


children, and especially when atypical 
picture appendicitis presents itself. Unfortun- 
ately radiography and laboratory procedures are 
little aid coming the final diagnosis. 
While reviewing the literature the subject 
one impressed the frequency with which 
the condition missed, the repeated lapar- 
otomies, prolonged convalescences, 
mortality rate. feel that one remains aware 
its importance, then will found more 
frequently and the late disasters avoided. 


SUMMARY 


case acute Meckelian peptic ulceration, 
another intussusception apical heterotopic 
gastric mucosa, and third case persistent 
omphalo-mesenteric band with acute intestinal 
obstruction, are reported illustrate the com- 
mon types complication arising from Meckel’s 
diverticulum. 

features reviewed. 


are indebted Dr. John Farr Winnipeg, and 
Dr. Findlay Brandon, respectively, for some 
material included Cases and 
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TYPHOID OSTEOMYELITIS 
SPINE TREATED WITH 
CHLORAMPHENICOL 


CRICHTON, M.B., Ch.B.(Glasg.),* and 
HAMMAN, 
Calgary, Alta. 


THE FOLLOWING CASE “typhoid spine” pre- 
sented because was felt that would 
general interest spite its rarity, and because 
one the few cases the kind reported 
which has been treated with Chloramphenicol. 
The onset which was related surgical pro- 
cedure suggests that the latter was responsible 
for precipitating clinical attack man who 
was presumably typhoid carrier. Moreover, 
*Provincial Laboratory Public Health, University 


Alberta, Calgary. 
Physician, Central Alberta Sanatorium, Calgary. 


the aggravation the disease the admin- 
against the use this drug patients whose 
lesion might infective origin. 


H.W., aged was admitted the Central Alberta 
Sanatorium December 1951 with the tentative 
diagnosis Pott’s disease. 

had been good health until June, 1951 when 
began show evidence prostatic enlargement 
with complete retention developing about the end 
formed the prostate. Histologically showed con- 
siderable inflammatory reaction with clusters lympho- 
cytes. Most the glands were large and cystic. One 
section showed fibro-fatty tissue with muscles; this was 
very vascular, and there was marked superimposed 
inflammatory reaction. 

After the operation developed intermittent low 
fever which lasted for eight days. was discharged 
the tenth postoperative but was readmitted 
the same day because chills and fever, again 
low and intermittent type. the 15th postoperative 


Fig. Fig. 


day developed severe backache which was ag- 
gravated movement and which did not respond 
Terramycin. the 26th postoperative day was 
discharged because had been free from fever for 
three days. returned home isolated community 
and his clinical history for that time therefore vague 
but roughly follows: once home attempts walking 
failed because recurrence the backache which 
was diagnosed arthritis and treated with cortisone 
mgm. daily for two weeks. X-ray examination the 
end November revealed destructive process the 
eighth dorsal vertebra with involvement the 7th and 
9th and abscess formation from the 6th 11th dorsal 
vertebre (Fig. and 2). This picture was considered 
suggestive Pott’s disease and was admitted 
the Central Alberta Sanatorium December 1951. 

The only significant fact his family and past history 
was that his wife had typhoid fever 1922, and that 
has never been vaccinated for that disease, nor 
known have suffered from it. 


Physical examination revealed big muscular man 
with toxic appearance, who was considerable pain. 
There was mar angular kyphosis the region just 
below the mid-dorsal spine with ain radiating laterally 
following the 7th and 8th ribs. The abdomen was fairly 
soft except for some guarding the right lower 
quadrant. His Mantoux reaction was positive but other- 
wise all investigations for tuberculosis were negative. 


~ 
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While hospital, and retrospect, showed the 
typical picture acute attack typhoid fever. His 
temperature was intermittent and low first but rose 
plateau after weeks, while his pulse and 
remained slow. agglutination test was 
carried January for the first time and was 
positive for typhoid titre 800. Eberthella 
typhosa was isolated from the bloodstream January 

Before the diagnosis typhoid fever was made 
had received penicillin and gm. streptomycin, and 
was still this drug when the organism was isolated. 
soon the diagnosis was made Chloramphenicol 
therapy was instituted. was given doses 500 
mgm. five times daily for two days followed 500 
mgm. six times daily for the remaining seventeen days 
treatment. The improvement was dramatic. The 
temperature became normal after two days and remained 
until his discharge twenty-one days later. His pain 
lessened, his appetite returned and even sense 
euphoria became apparent. His white cell count rose 
9,050 from 4,950 per c.mm admission. 

X-ray examination July 10, 1952 showed fusion 
adjacent surfaces the affected and “the bone 


Fig. 


quite good” (Fig. 3). September was 


resume his normal activities and return work 
still engaged sixteen months after the commencement 
treatment. 


This case offers several features interest. 
The connection with the prostatectomy very 
obvious and not incidental this patient was 
almost certainly typhoid carrier. believed 
have contracted the infection from his wife 
who had typhoid fever years ago and still 
has positive typhoid titre 20. careful 
search was made for other possible sources 
infection but none was found. The existence 
urinary typhoid carriers well established but 
perusal the literature did not yield any 
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definite statement the part the urinary 
system which the organism might 
harboured. seems reasonable assume that 
this case the prostate served the reservoir, 
and surgical intervention caused spread the 
spine which common site for secondary 
disease from this organ. 


Another point interest the course the 
disease exacerbation. The spinal lesion started 
the 15th postoperative day and was ac- 
companied only low fever. was after the 
administration cortisone and two and half 
months later that the clinical picture assumed 
the typical pattern acute attack typhoid 
fever the unprotected. This appears 
another example disease, apparently held 
check, being spread coincident with the admin- 
istration cortisone. Unfortunately have 
relevant laboratory data show whether this 
interference with inflammatory response.” 


Lastly the response treatment was dramatic 
and persistent. One month after the commence- 
ment treatment the patient felt perfectly well 
and after nine months was able resume his 
normal mining activities. This one the few 
cases typhoid osteomyelitis treated with Chlor- 
amphenicol and the first case which drainage 
the abscess was not found necessary. 

The subject Salm. typhi osteomyelitis and 
its treatment has been adequately reviewed 
believes that “adequate surgical 
treatment the individual focus remains the 
only effective treatment and that much should 
not expected Chloramphenicol this dis- 
ease’. The above case with sixteen months 
follow-up history, however, suggests that more 
optimistic view may sometimes justified. 


SUMMARY 


case typhoid osteomyelitis spine 
presented. The patient was presumably 
typhoid carrier and the spinal lesion started 
after prostatectomy. The patient’s clinical condi- 
tion deteriorated after the administration 
cortisone but made full recovery after ther- 
apy with Chloramphenicol. 
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BRUCELLOSIS 
ESKIMO BOY* 


MATTHEW MATAS, M.D. and 
CAMERON CORRIGAN, B.Sc., M.D., 
Edmonton, Alta. 


12, 1953 year old Eskimo boy 
was admitted the Charles Camsell Indian 
Hospital without any history advice why 
was sent hospital. Because his age and 
the fact that did not speak any English, little 
history could obtained from the patient. The 
boy had been the Charles Camsell Hospital 
from May, 1950 August, 1951 with cerebellar 
tuberculoma, which had been 
moved surgically under coverage streptomycin 
and P.A.S. follow him because 
his tuberculoma, report was asked for and 
received from the R.C.M. Police Cambridge 
Bay May 26, 1953, stating “that the boy was 
well, happy and gay and that played normally 
with other children”. 

admission the child was obviously sick and 
dehydrated. His temperature was 101°, pulse 
100 130, respiration 22, and was perspiring. 
Physical examination except for the old nuchal 
scar was essentially negative. 

Laboratory findings admission showed: 
white blood cells 2,900; red blood cells 3.0 M.; 
Hb. 55%; sedimentation rate 124 mm. (W.); 
tuberculin plus; sputum negative for 
stool negative for occult blood. 

Wassermann reaction negative; C.S. fluid 
negative; Widal: Typhi 1/800; Typhi 
1/50; Paratyphi 1/400; Paratyphoid BO, 
1/50; Brucellosis agglutination 1/12,800; 
Tularensis agglutination negative. 


Blood, urine and stool cultures started 
August 21, 1953 were reported negative. 

The positive typhoid agglutination was dis- 
counted because the patient had received 
course T.A.B.T. vaccine his previous ad- 
mission. the meantime the patient’s clinical 
picture improved. had complaints, ate 
well, and bowel movements were normal. How- 
ever, continued spike temperature 102°. 

until this time none the hospital staff 
would consider diagnosis Brucellosis, be- 
cause the location the home— 
Bathurst Inlet—and also because the possi- 


*From the Charles Camsell Indian Hospital, Edmonton, 


bility cross ‘agglutination view the 
past history tuberculosis. 

August the afternoon, the patient 
developed bizarre erythematous symmetrical 
rash confined arms, legs, lower thighs and 
occasional spot the cheeks. This rash con- 
tinued appear about the same time each 
day for the next ten days. would last about 
six hours and then fade. 

the hope that marrow study might throw 
some light the problem, sternal marrow 
puncture was done September 1953. Ma- 
terial from the puncture was used for fresh 
smears, biopsy and culture was made for 
Brucellosis. 

the meantime the clinical picture 
improved. His appetite was enormous. gained 
two weeks and was without complaints 
far could made out. still continued 
run temperature between and 100°. 

September 11, 1953 the marrow culture 
was reported positive for Brucellosis. 

This case presented for two reasons. (1) 
native Eskimo boy, who spent all his life 
the Arctic except for the year 1950-1951, presents 
with acute Brucellosis. The year 1950-1951 was 
spent large tuberculosis sanatorium where 
the patient received large doses streptomycin— 
120 gm. 

(2) This the first time positive culture 
Brucellosis has been obtained the Province 
Alberta the past ten was from marrow 
puncture. 


NORTH SHORE OCTOBER 


The scarred black cliffs cut spume white 
scudding clouds, 

Thundering seas surge over broken shore, 

Somber and grey the leafless forest shrouds 

Steep rocky ridge and darkling valley floor. 


The upland trail is, the practised eye 

street that leads past peak and swamp where 
cabin gleams beneath patch sky, 

And silver birch embrace the golden air. 


Mayhap southern born, the land stern, 
Bleak, silent, cold. Yet here the northern man, 
Spite hardships, want and danger’s constant turn 
Has breathed contentment since the world began. 


And who dwell apart, war condemned 
broken hearts and weariness and tears 
See peace ways life that ne’er will end; 
And truths and destinies beyond all fears. 


Sault Ste. Marie, Ont. M.D. 
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CLINICAL STUDIES WITH 
BENTYLOL* 


LEON DEROME, F.R.C.P.[C], 


NEW antispasmodic agent, was 
introduced several months ago. 
demonstrated possess parasympathetic de- 
pressant properties and antagonize strongly 
the intestinal effects acetylcholine. 

Most the patients selected for experimental 
treatment belonged the group that had not 
received satisfactory benefit from other anti- 
spasmodic drugs. series 102 patients was 
treated with Bentylol alone, Bentylol with 
phenobarbital, Bentylol combination with 
antacids. This latter preparation designated 

The selection patients was follows: 


TABLE 

Essential 


these groups the ages ranged from 
years and all patients were males except those 
groups and The usual range dosage 
was mgm. daily except the peptic 
ulcer cases where doses 100 mgm. per 
day were employed. 

Antispasmodics are used routinely the treat- 
ment certain digestive disorders. Ideally, the 
drug employed should bring about relief the 
pain without producing unpleasant side effects. 
Most the patients with gastric duo- 
denal ulcer had previously been treated with 
diphenylacetate, 
aminoethyl fluorene-9-carboxylate, atropine. 
After failure the older drugs, Kolantyl was 
given daily dosage equivalent 100 120 
mgm. Bentylol. asked the patients fol- 
low the ulcer-diet with frequent feedings and 
report every three weeks. There were only 
failures; the gastric group required opera- 


*From the Medical Service, Hétel-Dieu, Montreal, Quebec. 
the trade-mark The Wm. Merrell 
Company, Cincinnati, Ohio, for its brand dicyclo- 
mine hydrochloride (diethylaminocarbethoxy-bicyclohexyl 
hydrochloride). 

Company. Each Kolantyl Tablet ml. 
Gel contains: Bentylol mg., aluminum hydroxide gel 400 
mg., magnesium oxide 200 mg., sodium lauryl sulfate 
mg., and 100 mg. 
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tion, and the duodenal group were intract- 
able cases. 

the other groups indicated, variety 
symptoms such epigastric pain, gas, abdominal 
tenderness, diarrhoea, constipation, nausea and 
vomiting, epigastric burning and pyrosis were 
given careful analysis. These patients received 
treatment with Bentylol, mgm. three 
times daily, with without mgm. pheno- 
barbital. 

The difficulty properly evaluating the symp- 
toms organic disease compared those 
functional origin was utmost importance. 
Poorest results were obtained the patients 
who were frankly psychoneurotic. the pa- 
tients evaluated groups complete relief 
was obtained 26, while others experienced 
partial but highly gratifying amelioration; the 
remaining cases who were not benefited, 
suffered from parasitosis (oxyuriasis) with severe 


TABLE ITI. 
Complete Partial 

Condition Frequency relief relief Failure 
Biliary 

Primary 

Complete Partial 

Manifestation Frequency relief relief 
Abdominal 


colitis. Side effects were virtually absent. Two 
patients suspected slight dizziness. Blood studies, 
liver function test and urinalyses 
formed. abnormalities were detected. 


SUMMARY 


Our experiences with this new antispasmodic, 
Bentylol, have demonstrated clearly its great 
effectiveness the treatment peptic ulcer and 
conditions associated 
Over wide dosage range side 
effects were infinitesimal. This new compound 
compares more than favourably any other 
antispasmodic and should included our 
therapeutic arsenal. 
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ULTRASONIC ENERGY 
PHYSICAL MEDICINE 


GUY FISK, M.D.,* Mount Royal, Que. 


SIX MONTHS AGO was decided purchase 
ultrasonic machine for the purposes general 
treatment the clinic Physical Medicine 
the Montreal General Hospital. Since that date 
the machine has been kept constant use 
average seven hours day. has been used 
every type case order try and de- 
termine its value the ordinary treatment work 
the clinic. Assessment this modality from 
the literature has been almost impossible view 
the large number laudatory and uncritical 
articles that have been published. Excessive 
curative powers many conditions have been 
attributed ultrasonnation. 

order obtain unbiased view pos- 
sible, cases were assigned the machine for 
treatment with ultrasonic energy they ap- 
peared the clinic, and vacancies arose 
the treatment schedule the machine and 
operator. The cases treated were those that 
would otherwise have received some form 
diathermy treatment for its heat effect. at- 
tempt was made impress the patient, who was 
told simply that was going receive heat 
treatment. all the patients treated, exercises 
standard type were also given the usual 
manner where indicated. The varieties condi- 
tions treated were all types that have previously 
been reported receiving great benefit from 
such treatments with ultrasonic waves. The 
machine used was the Nordeletro Ultrasonnar. 
This produces waves 1,000 and 3,000 kilo- 
cycles per second required, with wattage 
that can varied from 0.2 3.7 watts per 
square centimetre the soundhead. The sound- 
heads used were square centimetres area. 
These soundheads were kept motion during 
the treatments, and the coupling the patient 
was means paraffin oil, except two hand 
and one foot case where water bath was used. 
The times treatment were from five minutes 
the first treatment, eight minutes, beyond 
which found that the patient became in- 
tolerant, owing the discomfort produced. 
damage the skin deeper tissues was seen 
any case treated. Treatments were given 
either daily three times week, depending 
the acuteness the condition, and whether 
the patient was inpatient outpatient. 

all, during the six months some patients 
were treated. About half the patients were men 
and half women. children were treated. Two- 
thirds the patients were over years age. 

The largest number patients treated were 
those suffering from osteoarthritis. There were 


*Director, Department Physical Medicine and Re- 
habilitation, Montreal General Hospital. 
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cured, while eight showed change. The num- 
ber treatments required varied from one 
per patient with median ten. general, 
improvement had been noted ten treat- 
ments further treatment was not much value. 
The osteoarthritis was generalized some cases, 
while others was limited the lumbar 
spine, knees neck. cases where there was 
evidence radiculitis the sonnation was carried 
out over the nerve roots. Our results these 
cases were better than those seen with short 
wave diathermy treatments. 

Nine cases periarthritis the shoulder 
were treated ultrasonnation. these nine 
patients, six were cured while three showed 
improvement. The number treatements varied 
from per patient, and again was found 
that prolonging the number treatments did 
not help cure that condition. The median 
number treatments was six these cases. The 
acute cases did better than the chronic types 
frozen shoulder. This typical all present day 
treatments for this condition. 

Two cases morbus senilis were treated, 
one which was relieved pain, while the 
other remained without benefit from the treat- 
ment. this patient took nine treatments 
get the improvement. severe bruise producing 
traumatic myositis responded well one treat- 
ment. case causalgia the hand with 
Sudeck’s type atrophy showed results after 
seven treatments. 

Four cases intervertebral disc were treated. 
Only one patient was cured his symptoms. 
The other three, including one that had been 
operated on, were unimproved. The median 
number treatments given was ten these 
cases. 

Two cases adherent scar the hand got 
benefit from ultrasonnation water bath. 
feel that the exercises were important part 
the treatment these cases, which cannot 
ignored. 

One case coccygodynia was treated and im- 
proved after five treatments. This was purely 
traumatic case seen fairly soon after onset. Three 
cases fibrositis cleared with from five 
eight treatments. 

case metastatic root pain the neck 
from primary carcinoma the breast showed 
improvement from the ultrasonnation, al- 
though heat had proved comforting the pa- 
tient. Four treatments were given this patient. 

case pinned fracture the femoral neck 
with marked hip pain was given ten treatments 
with relief the pain. 

all these cases, excepting the three hand 
cases, the more penetrating 1,000 kilocycle wave 
was used. the hand cases the 3,000 kilocycle 
wave was used. The treatments were started 
watts and increased watts for from 
five eight minutes. Nothing sensational 


(Concluded page 550) 
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nearly one hundred years since at- 
tempt, probably the first, was made form 
international medical association, The effort was 
abortive but was made good faith, and 
worth recalling. 

1859, the Dutch Medical Association sent 
letters the national medical associations the 
time, proposing that their various constitutions 
and by-laws might collected and list the 
organizations and their objects published. 
Later, was intended hold international 
congress the best way preparing and in- 
troducing reforms medical legislation the 
various countries with the idea favourably 
influencing medical work relation society 
and public welfare. 


“In era like ours,” the letter ran, “when medical 
men are such close contact with the most essential 
values social life, seems desirable that they should 
unite and concentrate their efforts bring about those 
improvements the organization their profession 
its exercise, which are truly accordance with the 
classical expression applied their art.” 


Well, the effort was short-lived, but was 
not entirely unheeded, answers were received 
from least five countries—France, England, 
Japan, Belgium and the United States. But there 
seems have been definite organization and 
nothing came it. Probably one the immedi- 
ate stumbling blocks was the slowness inter- 
communication, but showed that even then 
there were men who had begun think 
medicine international scale. 

was one the smallest European nations 
which tried early kindle the spark which 
now glows the World Medical Association. 
notable also that the aims the proposed 
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association were the raising standards the 

This historical episode was fittingly referred 
Dr. Hulst, the President the World 
Medical Association, his address the Seventh 
General Assembly the W.M.A. Holland this 
year. was not without significance that later 
the proceedings great emphasis was laid 
the need for stronger support the W.M.A. 
its constituent medical bodies, Actually one 
severe hafidicap the growth the W.M.A. 
the apparent indifference, partly unconscious 
perhaps, many the member associations. 
has been hard enough attract the various 
national memberships, and then adjust their 
nationalities. But the secretariat finds that has 
make continued and often fruitless effort 
obtain the co-operation needed carry the 
work. Often countries will fail entirely pro- 
vide information for which they have been asked. 
course this new phenomenon. All secre- 
taries are quite familiar with it: has always 
been only the few that respond promptly and 
regularly. But the W.M.A. young and un- 
developed that feels this form indifference 
with more than ordinary intensity. Consequently, 
the burden thrown its administration ex- 
cessive, and may become intolerable. 

The cure lies the member associations being 
better informed the purposes and work 
the W.M.A. freely admitted that far too 
many men still know care very little about 
what the W.M.A. trying do. Not all can 
attend its meetings and experience first hand 
the unique atmosphere generated the pooling 
problems which are the same under different 
guises, the frank discussion which provides 
such guidance and encouragement. 

But even the meetings W.M.A. cannot 
directly witnessed easy enough find out 
about its work and accord the approval 
which deserves. Probably the most clear-cut 
its achievements this year has been the organiza- 
tion the World Conference Medical Educa- 
tion, the full digestion which will take some 
time yet. obvious that such conference 
could only have been brought about inter- 
national body, but that this early stage its 
growth the W.M.A. should have been able 
carry out the conference successfully, 
astonishing proof vigour. Already other similar 
conferences are being planned. 
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The meeting the World Medical Association 
this year then shows that growing strength 
and giving evidence its unique capacities, 
but will always need the sympathetic under- 
standing the medical profession its un- 
selfish aims, the pursuit which serves 
one the most direct agencies for international 
understanding, and world peace. 


Editorial Comments 


MEDICINE 


Nothing has captured the imagination our 
younger male fry more vividly than the promise 
imminent adventure space. Parents, like 
their children, are beginning take for 
granted that the vertical frontier now can 
traversed. are told that employ the 
technical knowledge hand, erect terrestrial 
satellite, and are prepared spend the money 
all this, trip the moon and return prob- 
ably could made. Two books which have ap- 
peared recently, “Physics and Medicine the 
Upper edited Clayton White 
and Otis Benson, and “Space 
clarify how much already known 
the expected problems space travel and 
how far the methods dealing with these prob- 
lems have been defined. 

What the importance, for human safety, 
the more intense bombardment from cosmic rays 
which can anticipated space? What are the 
physiological and psychological disadvantages 
living gravity-free vacuum? What about 
the unusual problems heat and cold which 
must expected travel from the earth into 
space and during travel space? These prob- 
lems, and many others, have been the subject 
considerable planning and research and the sug- 
gested solutions are, general, reassuring. 

Societies for the study space travel have 
been existence for long thirty years. The 
German society disappeared under the Nazi 
cloak during the war and German pioneering 
with the V-2 rocket and German plans for 
large inter-continental man-carrying rocket, now 
revealed, were striking revelation the pro- 
gress made that country during the last war. 
American awareness the importance this 
work led the establishment Department 
Space Medicine after the war, the United 
States Air Force School Aviation Medicine 
Randolph Field, Texas. Many the German 


Physics and Medicine the Upper Atmosphere, Uni- 
versity New Mexico Press, 1952. 


Space Medicine, University Illinois Press, 1951. 
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scientists who had pioneéred the wartime 
developments continued their work 
American auspices, and have made important 
advances this field. 


Just medical abilities have been necessary 


for the exploration the higher reaches the 
earth’s atmosphere, will these abilities vital 
the successful passage this, the greatest 
frontier travel. 

easily read, well illustrated small book, 
such that Marbarger, provides quick and 
interesting introduction this fascinating field. 


CANADIAN Forces COUNCIL 


The Department National Defence has an- 
nounced the formation the Canadian Forces 
Medical Council. The purpose the Council 
bring about the closest possible relationship 
between the medical services the armed forces 
and the medical and dental professions generally. 
The object the Council advise the De- 
partment professional matters, particularly 
looking towards the integration and co-ordina- 
tion the Canadian armed forces medical and 
dental services. 

The principal members the Council are Dr. 
MacFarlane, O.B.E., M.B., LL.D., 
(Edin.), Dean Medicine, University To- 
ronto, who will act Chairman; Dr. Hall, 
M.S.A., M.D., Ph.D., F.R.C.S., President and 
Vice-Chancellor, University Western Ontario; 
Dr. MacKenzie, B.Sc., M.D., C.M., 
F.R.C.S., Professor Surgery, Uni- 
versity Alberta; Dr. Mathieu Samson, M.D., 
Professeur agrege, Universite Laval. addition 
the directors the medical services the Navy, 
Army and Air Force, Surgeon Captain Lee, 
Q.H.P., Brigadier Hunter, O.B.E., C.D., 
Q.H.P. and Air Commodore Corbet, 
E.D., Q.H.P. are members the Council. 
Brigadier Crawford, M.B.E., E.D., has 
been appointed Executive Staff Officer and 
Principal Secretary the Council. 


The Chairman reports and responsible 
the Chairman, Chiefs Staff Committee. 


CHANGE ADDRESS 


Please take special note that, whilst 
the General Offices, formerly 
135 St. Clair Avenue West, Toronto 


have moved 244 St. George Street, 
Toronto the Editorial and Advertising 
Offices the Journal remain 3640 
University Street, Montreal Quebec. 
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ARCHIBALD PITCAIRNE 


1927 Dr. Toronto, who 
was then studying Edinburgh, took tea 
the home Professor Lorraine Smith 
Calton Hill. After tea our host took into the 
seven acre park that common property the 
people who live the tall stone houses that 
form loop around the hill with this beautiful 
open space their backs. glorious view 
opened before and revelled regretting 
haze that prevented our seeing Flodden which 
visible from that point clear weather. 
talked Old Edinburgh and carried away 
one statement from Professor Smith: “No one 
has done justice Pitcairne. was less than 
two years Leyden but trained Boerhaave.” 


the Academy Medicine Toronto 
found most the information contained this 
essay. would take more than one such effort 
full justice Archibald Pitcairne. 


Archibald was born Edinburgh Christ- 
mas Day 1652. His father was Alexander 
Pitcairne Baillie the city. There Pitcairne 
castle near Leslie Fifeshire about twelve miles 
north Kirkcaldy and Archibald inherited 
family estate which apparently had nothing 
with the castle. was near Dysart the 
coast the Firth Forth few miles north- 
east Kirkcaldy. one his lectures Pitcairne 
writes “Vomiting cured astringents and 
medicines which diminish excretion among 
which the most excellent the water from the 
perpetual fountain the town Disart (sic) 
Fife that noble and Chief Province Scotland 
where the Pitcairnes have their patrimony.” 


The family was episcopalian, ardent Jacobites 
and valiant patriots. lineal ancestor and his 
seven sons died the battle Flodden 1515. 
1700 letter Archibald’s fell into the hands 
the government and was arrested and im- 
prisoned the Tolbooth charged with breach 
the statutes against “Leasing Making”. His 
defence before the Privy Council was abject 
acknowledgment the offense and asked 
forgiven had written the letter while 
his cups. was severely reprimanded and 
bound surety £200 refrain from further 
criticism the reigning monarchs William and 
Mary. 

1715 son Archibald joined the Pre- 
tender. was taken prisoner Culloden and 
lodged the Tower London. was 
fortunate having friend court. Richard 
Mead was Walpole’s physician and 
ceded for the young man. “If have been able 
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save your any other man’s life owe 
this young man’s father”. Walpole arranged for 
the release young Pitcairne who went 
Holland and, shortly afterwards, died. 


Archibald behaved discreetly but 
political faith. When died 1713 left 
wine “to opened the restora- 
tion”. the year 1800 the Fellows the Royal 
College Physicians raised fund restore 
the tomb Pitcairne Greyfriars Churchyard. 
When the work was completed Dr. Duncan 
ruled that this was the restoration mentioned 
the will. The bottle was opened and consumed 
the Fellows. “It was Malmsley and excel- 
lent condition”. The Weekly Scotsman Dec. 
24, 1952, notes that the Royal College Phy- 
sicians and the Royal College Surgeons 
Edinburgh celebrated the tercentenary Pit- 
cairne’s birth placing plaque upon again 
restored tomb. There was vinous reward for 
this act piety. Mr. Jolley, commemorative 
lecture, said that Pitcairne more than any 
other man belonged the title founder the 
Edinburgh School Medicine. 


Young Archibald was educated school 
Dalkeith and graduated M.A. University 
Edinburgh 1671. obedience his father’s 
wishes began the study Divinity but soon 
abandoned and turned law. applied him- 
self zealously this new venture that his 
health broke down and was sent the south 
France recover. broke his journey 
Paris and, feeling quite well, resumed his 
study Law. became intimate with some 
students medicine and was impelled new 
venture education and began “walk the 
hospitals”. This action was disapproved his 
father who recalled him Edinburgh. Here 
had desire return theology, law had lost 
its appeal and was forbidden study medi- 
cine. therefore attached himself Dr. David 
Gregory, Professor Mathematics the Uni- 
versity and, under him, made great progress. 
began speculate the application mathe- 
matics medical problems and 1675 returned 
Paris and began the study medicine. 
graduated M.D. from Rheims 1680 and re- 
turned Edinburgh. While Paris became 
friends with Bellini who was disciple 
Bordelli the first iatrophysicist. Later took 
great satisfaction from letters which Bellini 
approved his expositions the Bordelli doctrines 
not knowing that himself would its last 
defender. 


Edinburgh Pitcairne took large basement 
room under inn Parliament square. This 
inn was opposite the east windows St. Giles 
Cathedral and was destroyed the great fire 
1820. The entrance was stairway 
leading from the street. Under this stairway 
was door that opened steps going down into 


jereboam equals magnums and magnum 
bottles 


Books 
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Pitcairne’s room which his friends jocularly de- 
scribed greping office”. had trouble find- 
ing the joke this description but through the 
kindness Professor Dunn the University 
Toronto and some enquiries carried out for 
the University St. Andrew’s conclude that 
visitors had grope feel their way into the 
dark room below. Here Pitcairne saw patients 
and entertained his literary friends. These enter- 
tainments must, occasion, have been very 
jovial the host would sometimes send home 
for clean shirt before rejoining his family. Pit- 
cairne was very busy man. His medical prac- 
tice grew rapidly and his reputation increased. 
wrote Latin and produced volume 
Criminal Trials. His lyrics were well received 
and Dryden translated his epitaph Claver- 
house. The great Doctor Johnson modified 
his poor opinion Scottish writers say that 
this poem was “very well”. One his poems, 
quite pious vein, translated the editor 
second edition Pitcairne’s lectures published 
1728. This would belie accusation 
atheism levelled him Edinburgh. The 
ground for this charge was the tone least 
one play and number poems which 
made coarse and scornful references Presby- 
terian ministers. volume his poetry was 
published 1725 twelve years after his death. 


1681 St. Andrew’s Day the Royal College 
Physicians Edinburgh received its charter 
from King Charles The twenty-one fellows 
are listed, probably, order seniority. Sibbald 
fifth and Pitcairne the last. 

the spring 1685 Robert Sibbald who was 
already recognized physician, naturalist, and 
historian well being the originator the 
botanical garden plot ground forty feet 
square Holywood, was appointed the first 
professor medicine the University Edin- 
burgh. The city council was evidently 
generous mood that year as, September, Pit- 
cairne and Halket were also appointed professors 
medicine. none them had any. students 
the appointments may considered compli- 
ments rather than distinctions. 


1688 Pitcairne published pamphlet en- 
titled “Solutio Problematis Inventoribus” 
which vindicated Harvey the discoverer 
the circulation the blood. Chiefly because 
this publication Pitcairne was called Leyden 
Professor Medicine the spring 1692. 
Boerhaave, who graduated 1693, doubtless sat 
under Pitcairne in. 1692-93. The Dictionary 
National Biography states 
lectures Leyden were based upon the writings 
Bellini Pisa. Reading translations some 
these lectures gives the impression that, 
though they agree with Bellini’s teaching, they 
were evolved from Pitcairne’s own thinking. 

“Toujours cherchez femme!” Pitcairne was 
engaged marry Miss Stevenson the daughter 
senior Fellow the Royal. College 
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Physicians Edinburgh. When returned 
home 1693 the lady firmly refused with 
him Leyden. outstayed his leave and was 
dismissed was married and resumed his 
abandoned practice. never lectured the 
University Edinburgh. 

1694 Pitcairne busied himself with the 
teaching Anatomy. thus became associated 
with the Royal College Surgeons which 
was admitted Fellow 1701. For the next 
hundred years was the only man 
Fellow both the Royal Colleges. Due Pit- 
cairne’s influence the Royal College Surgeons 
was granted thirteen cadavers per annum and 
demonstrations lasting eight ten days were 
regularly given under the direction Monteath. 
Pitcairne himself made dissections one which 
pictured beside one Munro primus the 
Wellcombe History Scottish Medicine. 
1700 Monteath left the College become 
manufacturer whiskey. Elliott was his suc- 
cessor and he, 1705 was appointed Professor 
Anatomy the University Edinburgh and 
became the first occupant such chair 
Great Britain 


the Royal College Physicians. Pitcairne 
was not happy. loyally 
father-in-law Stevenson dispute over the 
conduct examinations and 1695 over the 
admission Sir Edward the fellow- 
ship. Early that year Pitcairne had published 
Disputatio Curatione Febrium per 
Sydenham who generally given credit for the 
idea. Eizat issued anonymous refutation 
entitled “Apollo Mathematicus the Art 
Curing Disease the Mathematicks etc. accord- 
ing the Principles Dr. The 
Stevenson party failed and Pitcairne suffered 
temporary suspension. More and more 
leaned towards the surgeons and the chief fruits 
his labours were the advances teaching 
Anatomy and the elevation that science 
Academic status. 


With the passing Pitcairne 1713 the 
iatro-physicists ceased be. Harvey had revo- 
lutionized the teaching Physiology and the 
chemistry digestion and respiration was 
making stronger and stronger claims recogni- 
tion The argument that juice that would digest 
meat stomach must also digest the stomach 
itself was purely academic. The case against 
interchange gases the lung was backed 
experiment. Pitcairne wrote have joined the 
circulation two dogs (no details technique 
given) and choked one them. That dog died 
any other dog would have died. Were there 
anything this absurd theory the breathing dog 
would have kept the choked dog alive”. 

Pitcairne ever became aware the discovery 
the capillaries the microscope. One 
his earliest papers proved that volitantes 
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could not due opacities within the eye. 
proved his point experiment with 
submerged sphere and accurately estimated the 
focal point lens. seems strange that did 
not apply this knowledge. One would suppose 
that would have been among the first 
recognize the discovery Loevenhock. was 
man great energy and had keen intellect. 
foundation the teaching medicine Edin- 
burgh. Like many another was under the 
domination single idea and his experiments 
were conceived prove his own theories rather 
than find the truth. The Royal Colleges 
Edinburgh have done well keeping memory 
alive. 


UNIVERSITY NOTES 


The following figures show the registration Canadian 
Medical Schools for the year 1953-54. 


1st 2nd 3rd 4th 5th 


year. year year year year Total 


iversity 
University 

University 

Ontario 

Specia 

University 

Toronto 

(1st year, 

112 103 114 

ité Laval 
139 120 135 135 614 


(Figures incomplete) 
110 439 


MEDICAL SOCIETIES 


WINNIPEG MEDICAL SOCIETY 


The opening meeting the 1953-54 session was held 
the Medical College September with Dr. David 
Swartz presiding. Mr. Regius 
Professor Surgery, University Glasgow, gave 
address Gastro-intestinal Several 
those present had been taught Mr. Illingworth 
postgraduate study and all enjoyed his admirably clear 
exposition the subject. pleaded for closer liaison 
between internists and surgeons and thought that 
surgery was indicated some cases, provided the sur- 
geon was called early. Dr. Perrin thanked the speaker. 


Ross 
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THE N.B. MEDICAL SOCIETY 
ANNUAL MEETING 


The seventy-third annual meeting the New Bruns- 
wick Medical Society was held the Algonquin 
Saint Andrews, N.B. The Saint John Medical Society 
was the official host the provincial body. Arrangements 
for the general meeting and ladies’ entertainment were 
under the direct control Dr. and Mrs. Stephen Clark, 
and they and their committees made this unusually 
successful and friendly meeting even for New Brunswick, 
where medical gatherings have always been something 
special. Dr. Fred Whitehead, the secretary the N.B. 
Medical, produced program quality which all 
T’s and I’s dotted. 

The officers for the new year, 1953-54, are follows: 
President—Dr. Woolverton, Woodstock. First Vice- 
president—Dr. Sormany, Edmundston. Second 
Ross Wright, Fredericton. 
Treasurer—Dr. White, Saint John. Secretary—Dr. 
Whitehead, East Riverside. 

Representatives the Society the N.B. Medical 
Council were: Dr. Earle, Perth; Dr. 
Nugent, Saint John; Dr. George Dumont, Campbellton; 
Dr. Ian MacLennan, Moncton; Dr. Pendrigh, 
Saint John. Dr. Gass Sackville was re-elected 
the N.B. Medical the executive the 

great deal exploratory and constructive discussion 
took for its subject, “The General Practitioner Family 
Doctor” pointing the establishment college 
general practitioners. this connection was suggested 
again that medical graduate who intends gen- 
eral practice, would learn more the art and cratt 
his profession apprentice general practitioner 
than was possible intern big general hospital 
staffed specialists. Another speaker stated that the 
G.P.’s college should easy enter but hard stay 
in, meaning that G.P. who did not keep date 
would dropped the college. 

Dr. Skinner reviewed some recent trends towards 
state control medicine and stressed that administration 
medical care lay personnel would lessen doctors’ 
independence, individuality and patient doctor accord 
and would remove the criticism ourselves 
doctors ourselves. 

The Medical Council New Brunswick its annual 
report the Society reported increase doctors 
registered the province, and stated that the number 
applications immigrant doctors from continental 
Europe for enabling certificates was increasing. Many 
these applicants never thought practising New 
Brunswick, but were attempting use the N.B. Medical 
Council back-door practice more industrialized 
parts Canada. For this and other reasons the Medical 
Council New Brunswick have recently passed the 
following regulations governing the granting 
enabling certificate: 

(1) The physician applying for such certificate 
must have passed minimum two years basic 
science premedical studies university approved 
the Council. (2) must have graduated from 
Medical School approved the Council. (3) must 
Canadian born, (4) Born the British Isles, 
(5) Have acquired Canadian citizenship. The members 
the society session took exception these regula- 
tions, particularly the rule requiring Canadian 
citizenship before being allowed receive enabling 
certificate. After general discussion this new set 
regulations, the society recommended re-consideration 
the problem the Council. This matter receiving 
continued study the Medical Councils all the ten 
Canadian provinces and the Medical Council Canada; 
and opinion among the several provinces has not reached 
point where general agreement yet possible. 

Dr. Kelly, deputy General Secretary the 
C.M.A., took part the business sessions and presented 
address “Medical Care Security for Canada”. Dr. 
Halpenny Montreal spoke two subjects: (1) 
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“Constipation”; (2) “Recent advances Treatment 
Peptic Ulcer”. Dr. Fisher Ottawa discussed 
legal matters, relating the practice medicine and this 
paper received rapt attention which deserved 
intormed the society the trends malpractice suits 
and pointed out the safeguards which are essential 
surgery particularly. Dr. Burns Winnipeg gave 
paper “Acute Peptic Perforation”. Dr. 
Thorlakson Winnipeg presented two subjects: (1) 
“Multiple Primary Carcinoma the Colon”, and 
“Indications and Contra-indications for 

panel discussion “Thyroid Disease” was led 
Dr. Bird and Dr. Chalmers. 

Forum “Prepaid Medical Care New Brunswick 
was introduced Dr. George Skinner 
Dr. Vanwart, Dr. MacDougall and Dr. 
Thompson. 

Dr. Thomas Saint Stephen received con- 
gratulations life member the society 
and senior member the C.M.A. 

The medical and pharmaceutical exhibits were excel- 
lent and the representatives the various firms did 
much make the convention interesting physicians 
and lay visitors. 

Dr. Depow Woodstock won the Vanwart 
Golf trophy which competed for annually. 


MISCELLANY 


THE CANADIAN DIABETIC 
ASSOCIATION 


STRANGE, Toronto 


With the presentation its charter the first president 
Dr. Chute the Honourable Paul Martin, the 
Canadian Diabetic Association may said have 
begun its formal history April 1953. Mr. Martin 
presenting the charter, emphasized his hope that such 
organizations this will bring medical discoveries more 
rapidly and fully those who have need them. 
Voluntary effort bringing this about 
Canadian approach the problem, and when the 
need for such efforts have been demonstrated, the 
governments will bring assistance various ways. Dr. 
Chute, who physician chief the Hospital for 
Sick Children, Toronto, pointed out that much good had 
come from the discovery insulin Banting and Best 
1921, but that Canadians still had great deal 
the detection, full treatment and education dia- 
betics. strongly believed that self-help this group 
patients, and their families will this happy re- 
sult into effect more quickly than would possible 
the medical profession continued attempt alone. 
More than any other disease, diabetes depends upon the 
intelligent co-operation the patient and his family, 
and this sphere that the doctors are enlisting 
their patients this voluntary medical agency. Ex- 
perience other countries has shown that real service 
can rendered through diabetic society which em- 
braces both lay and professional membership. 

While the Canadian Association for diabetics may 
said date from the granting its charter, com- 
ponent parts the new association began several years 
ago. Ontario active group physicians and 
diabetics has been existence since the autumn 1949. 
There are nearly one thousand members, newsletter 
has been issued regularly, and several very valuable 
meetings have been arranged. two these more 
than one thousand persons came educational 
presentations either addresses, panels, exhibitions. 
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Through the generosity the Atkinson Foundation, 

services dietition have been available diabetics 
through the Ontario association. Where the physicians 
have been unable secure the service 
dietary staff, public clinic, and where time has not 
permitted detailed explanation dietary equivalents 
this dietitian has given very valuable assist- 
ance. This has been done with the full knowledge and 
co-operation the physicians and friction has oc- 
curred any time. 

Considerable assistance has been rendered the 
camp diabetic children Illahee Lodge, Cobour 
through the association Ontario; this camp operate 
the Toronto Kinsmen Clubs, and the Neigh- 

orhood Workers Association, and has blazed trail 

which hoped many other Canadian service organiza- 
tions may follow. place child this protected 
camp environment, have him live with others who 
have his own limitations, and prove that life can 
about normal that other children, has had 
tremendous effect the morale the diabetic child 
and his parents. Another campaign being launched 
this year Ontario the joint efforts the Kiwanis 
Club Ottawa, and the local Y.M.C.A. The project has 
been named “Operation Banting”, and diabetic society 
there will give every possible assistance. 

The objectives the Canadian Diabetic Association 
are built around five main points: First, the identification 
diabetics and their registration through membershi 
the provincial associations which are affiliate 
with and co-ordinated the national organization. 
Secondly, the education the diabetic and his family 
matters general importance this group. 
continually stressed that patients must consult their 
own doctor regularly, and has been found where such 
societies have been operating for some time, that physi- 
cians receive much better co-operation from patients and 
family result this educational activity. Thirdly, 
the association hopes assist medical research the 
field diabetes and co-operate every possible 
way with research workers studies relating epi- 
demiology, heredity, and on. Fourthly, hoped 
provide certain services for diabetics: the first 
these camps for children, then perhaps diabetic food 
services restaurants and shopping centres. The 
distribution diabetic foods problem Canada 
which this organization may help solve. Finally this 
important group nearly two hundred thousand Cana- 
dians may require representation employers and 
government. With united voice they may 
more readily than they are present, isolated indi- 
viduals, 

The national head office has been established 
Bloor St. West, Toronto, with the following officers. 
April Dr. Feasby became first medical 
director, and May Mr. Frank Strange became first 
executive director. Plans are being made visit many 
parts Canada during the coming months, assist 
the development provincial and local branches 
co-ordinate the efforts diabetics the program out- 
lined above. Already active group the Maritimes 
has been formed, and May, the first meeting 
Alberta Society held Edmonton, result the 
energy and enthusiasm charter director Mrs. Merrill 
Muttart. 

Physicians who are interested the problems 
diabetics and who wish assistance this 
program are urged communicate with the president 
the medical director. also suggested that diabetics 
encouraged join their societies soon possible. 
stressed that general public appeal for funds 
made. considered that the best results will 
achieved close co-operation between diabetics 
themselves with the advice and assistance medical 
advisory committees composed largely physicians 
especially interested the problems affecting this group 

For further information please write the Canadian 
Diabetic Association, Bloor Street West, Toronto 
Ontario. 
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OUR MEDICAL EXHIBITORS 


[In luncheon address recent meeting 
the Ontario Medical Association. Mr. 
Leslie brought out some interesting points re- 
garding the work the medical exhibitors 
the various medical conventions. The following 
extracts are taken from Mr. Leslie’s address.— 


believe would helpful cover few highlights 
the history Medical Exhibits better understand 
the need for Medical Exhibitors Association (M.E.A.), 
and what our problems have been. 


has been recognized for many years, that because 
the large membership medical 
especially the United States, medical convention 
any size had staged large hotel where adequate 
facilities were available. was also realized that the 
rental and cost such facilities would prohibitive 
far expecting members the association pay 
the total cost involved. Consequently, other sources 
revenue were needed make the large convention pos- 
sible. The idea was evolved that medical convention 
should ideal occasion for manufacturer 
pharmaceuticals, surgical supplies, electrical equipment, 
medical books, foods, etc., servicing the medical pro- 
fession, display his wares, and have the oppor- 
tunity discuss detail the value his latest dis- 
covery invention with the physician. 


This idea met with hearty approval and became 


matter routine the great majority the larger, 


Medical Conventions this Continent and elsewhere. 
And so—the Exhibit Hall became what has been termed 
essential appendage medical convention. The 
Medical Association would procure sufficient exhibit hall 
space its conventions, divide into small sections and 
sell these units the manufacturer for price which 
the Medical Association would make profit 
toward the underwriting the cost the convention. 
The manufacturer, turn, felt the purchase exhibit 
space was good investment, provided the cost was not 
too high and provided, course, that sufficient number 
delegates showed interest his exhibit. 


For some years the response the medical exhibits 
was good the physicians made good use this part 
the convention find out what was new all the 
various fields. However, times changed and interest 
the exhibits seemed lag. the late 20’s the United 
States, exhibits seemed taken for granted the 
convention delegates and the exhibit halls were deserted. 
The situation was becoming serious, manufacturers were 
deciding discontinue exhibiting because they were 
unable justify the expense under these circumstances. 
might worth while note here that the expenses 
connection with placing exhibit convention 
are relatively high. They not end with the purchase 
space any means. There the cost designing 
and building display unit, transporting and from 
the convention, setting and dismantling the display 
and last, but not least, the cost personnel man the 
exhibit, including their expenses. So, the top executives 
these manufacturers tried weigh the cost ex- 
hibiting against the return they might get from the 
contacts made and thought would better economi- 
cally for them have their medical representatives out 
the road detail work rather than spend their time 
the convention. 


1930 group American manufacturers, con- 
vinced that there was solution the problem, got 
together discuss what could done, with the result 
that the M.E.A. the United States was formed, with 
its membership open all manufacturers exhibiting 
medical conventions. This Association had hard 
struggle first convince the other manufacturers that 
they were the right road and they also had difficulty 
gaining the confidence the various and 
Allied Associations. However, they were finally success- 
ful and for the last years the M.E.A. has created 
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fine bond co-operation and understanding between 
the Medical and Allied Associations and themselves. 
These associations are well pleased with the result and 
are working closely together this important work— 
The Medical Convention. 


had similar experience Canada which did 
not show until little later and assumed serious 
proportions during the war years and the immediate post 
war years. Many complaints were voiced the meetings 
our C.Ph.M.A. Several firms stated they were con- 
sidering the advisability discontinuing exhibit 
Medical Conventions because the lack interest 
the exhibit hall. could visualize how disturbing this 
would and felt the whole matter should thoroughly 
investigated with view finding solution the 
problem which would mutual benefit both the 
Medical Association and the exhibitors. The penalty 
sometimes expressing your views these meetings 
that you find yourself with job. That exactly what 
happened found myself, 1946, the Chairman 
the Technical Exhibits Committee the C.Ph.M.A. 


this capacity took our problems good 
friend, Dr. Clarence Routley, and during 1946 and 1947, 
had several discussions with Dr. Routley and his able 
assistant, Dr. Arthur Kelly, which were most 
Dr. Routley was very sympathetic and understanding 
and gave every possible assistance and co-operation. 
assured that could expect full co-operation and 
help from the Executive Committee the C.M.A. 
had workable plan achieve our aims. When were 
finally able advise Dr. Routley and Dr. Kelly that the 
M.E.A. Canada had been formed, were received 
with open arms, because, their opinion, had 
organization and plans which would definite help 
the Medical Association and, the same time, able 
improve the lot the exhibitor. 


(Mr. Leslie then described the steps leading 
affiliation with the American M.E.A. with the adoption 
their aims and objects. 


Organizing the M.E.A. was not sufficient itself. 
had make work and justify its existence. There 
were two facts which seemed embrace the procedure 
should follow. The first was that knew could 
lighten the load the Executive the Medical Associa- 
tion assisting the planning and operation our 
part the convention, which would mean helping 
utilize the available space the best advantage and 
clearing minor criticisms and difficulties which 
arise. Secondly, the exhibit hall Essen- 
tial Appendage the convention, should every- 
thing possible make essential. recognized that 
might have some things our own house that should 
put right. For instance, were we, exhibitors, putting 
our best foot forward? Were selecting something 
exhibit that was real interest the physician and 
was the scientific development had? And 
were making our presentation appealing from 
display and descriptive standpoint? 


soon realized this job was joint one 
only successfully achieved collaboration and com- 
plete understanding. knew, too, would take time 
bring our aims and objects the attention the 
members the various medical and allied associations 
that we, association, could gain and deserve the 
co-operation necessary. this, happy say, 
have made good progress. 


The next move was set organization handle 
the many meetings and conventions the medical, 
dental and allied fields which take place 
country (and the work the various committees was 
fully 


Just before meeting concludes, the M.E.A. repre- 
sentative talks with exhibitors’ representatives either in- 
formally general meeting. There, comments are 
received and suggestions made about improving the next 
year’s meeting. sends report, and digest this 
report mailed all firms. 


| 
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There are several other matters which are cleared 
without the field man’s assistance. This direct 
correspondence between the convention manager and the 
Field Committee chairman. the case the large 
medical convention, some the Directors the M.E.A. 
make the preliminary contacts with the convention 
manager and the field representatives carry from 
there. Decision made matters policy are 
referred the Board Directors. 


Ideas for advertising and promotional gadgets for the 
Association are created and carried out this same 
committee. extra, this Committee has had special 
piece work hand for over year, preparing what 
might called Convention Information Manual”. 
When completed will source great delight 
any Executive Association planning put 
convention. will contain all the pertinent data 
select suitable place for convention without moving 
out your office. The preparation this Manual 
terrific job and may take some time before com- 
pleted. However, your Executive will advised just 
soon off the press. 


All the work for the M.E.A. its officers and Field 
Committees, with the exception the Secretary- 
Treasurer, voluntary. The time and travelling ex- 
penses, most instances, and great deal the secre- 
tarial work, contributed the firms whose members 

Now, summarize—The exhibitor endeavours bring 
the exhibit hall the latest result scientific endeavour 
and research which will interest and use the 


medical profession their never-ending fight against 
disease and ill health. 


THE SHOW WINDOW 
FOR THE MANUFACTURER! 


The exhibits are manned well-trained medical 
representatives who are able give all the pertinent 
data about their products and answer the many questions 
which may put them. 


The ‘exhibitor contributes the monetary success 
convention contracting for space the exhibit 


The exhibitors, association, are able and willing 
assist the Executive the Medical Association 


make the exhibit hall most useful, essen- 
tial, part the convention. 


CORRESPONDENCE 


THE PODIATRIST 


the Editor: 


Through the courtesy friend, have received the 
editorial pages your publication September, 
1953 and taking this earliest opportunity express- 
ing pleasure upon reading the ‘contents your 
article Place the Chiropodist”. medical 

ioneer this anabasis, have been greatly cheered 
rom reading the contents your editorial. 

Primarily, medical colleagues seemed have the 
idea that was demeaning myself and profession 
undertaking the task having the human foot find 
itself worthy the like attention accorded other organs 
the human body. Fortunately, this skepticism, and 
large, has disappeared and the wisdom the steps here 
taken has been and being accepted our colleagues. 
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Last year delegation from Canadian group 
Chiropodists-Podiatrists made inspection our 
premises. They were accompanied the Secretary 
the Canadian Medical Association. All the delegation 
expressed themselves pleased with their visit and the 
M.D. was particularly proud our medical curriculum 
and our various laboratory outfits. 


You will note that style ourselves Podiatrists be- 
cause that word more meaningful than the word 
Chiropodist and moreover etymologically correct. 
our State law, the words are considered synonymous. 
The vast majority practitioners this specialty the 
United States prefer the word chiropodist because its 
antiquity and have quarrel with them that 
score. Many these practitioners employ the hyphenated 
word, fashioned with either one the words the 
first place. 


congratulate you upon the broad and sensible view 
you have presented your readers and trust that the 
editorial will serve wholesome purpose throughout the 
English speaking world. 


Long Island College 


Podiatry, New York. 


SPECIAL CORRESPONDENCE 


The London Letter 


(From our own correspondent) 


Tue B.M.A. AND THE G.P. 


1950 the council the British Medical Association 
appointed special committee review the position 
general practice. The report this committee has 
now been published. introductory note the chair- 
man council pains point out that not 
report the council. All that has happened that the 
council “has deemed worthy publication” but “the 
conclusions are the conclusions the committee 
which drew up”. Whatever the ultimate official re- 
action the B.M.A. there doubt that the 
report will have important effect upon the future 
general practice this country, not much because 
the recommendations the committee, which are 
neither rofound nor far-reaching, but because 
the fresh throws upon modern conditions 
practice and the reaction the man practice the 
National Health Service. The report upon 
field survey Dr. Hadfield, assistant secretary 
the Association, who personally visited 
tioners and postal survey around 13,000 practi- 
tioners. 


N.H.S. AND THE G.P. 


the whole, the report presents reassuring picture 
the state general practice. Dr. Hadfield’s survey, 


37% practitioners were more satisfied, and 42% were 


since the introduction the National 
Health Service. Fifteen per cent held opinion one way 
the other, and the remaining had not been 
practice before the introduction the Service. The 
percentage those more satisfied was higher the 
youngest age-group and lower the oldest. Dr. Hadfield 
comments: “This picture hardly keeping with the 


inference that might drawn from the chorus voices 
heard and the letters written the subject”. The reasons 
advanced for being more satisfied were that practi- 
tioners “can more for their patients, can prescribe 


ete 
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more freely, and can visit necessary. Also there 
bother with bills now”. The major criticisms were the 
increased demands made them for trivial reasons, the 
tendency look upon the doctor merely supplier 
drugs, and tendency for patients expect 
referred hospital see specialist. 


THE STANDARDS PRACTICE 


According Dr. Hadfield, 93% the practitioners 
whom visited carried out “some sort examination 
some whilst the case 69% “all patients 
received what examination was necessary”. was “im- 
pressed the prevalence the method examining 
the abdomen through the clothes and with the patient 
standing”. Facilities for examination, e.g., examination 
couch, were absent surgeries. Over 90% the 
practitioners visited were “undoubtedly interested and 
careful the treatment their Over 50% 
did minor surgery, very little. Ten per cent the 
doctors’ premises visited were considered un- 
suitable, but pointed out that this not always the 
doctor’s fault: “In one instance the doctor has had 
bolt his waiting-room chairs together prevent their 
being taken Over 90% practitioners were con- 
sidered have the full range essential equipment. 


Major DEFECTS 


Three major defects are revealed this report. The 
first the lack co-operation between the three main 
branches the National Health Service—the general 
public health officer. The second the tendency drive 
the general practitioner out obstetric practice, irre- 
spective his interest and ability the subject. The 
third the lack co-operation between general prac- 
titioners themselves. overcome this last defect, per- 
haps the most important all, the committee appeals 
for the development group practices. enthusiasm 
was found for elaborate health 
centres, about which there has been much talk and 
little action since 1948, and the committee recom- 
mends that further official action should taken 
this matter until practitioners have had the opportunity 
experimenting much larger scale with various 
forms group practice. “While undesirable that 
local authorities should seek initiate health centres 
conceived primarily from the point view admin- 
istration, they should prepared support and en- 
courage any co-operative schemes proposed the local 
doctors”. 

The committee’s views the midwifery problem are 
summed follows: “Any general practitioner who 
wishes undertake midwifery should not precluded 
from doing administrative restrictions. The present 
obstetric lists maintained basis varying criteria 
local obstetric committees England and Wales should 
replaced the Scottish procedure—that is, that every 
registered medical practitioner should eligible have 
his name included, desires, list practi- 
tioners undertaking provide midwifery services, and 
should receive the full fee”. 


The crux the whole problem, however, contained 
the following excerpt from the committee’s conclusions: 
“At present there are more opportunities for finger-posts 
and financial advantages for the practitioner who in- 
clined superficial and who easy with prescriptions 
but reluctant sign the chronic sick. There are too 
few openings and inducements for the careful, keen 
practitioner who likes thorough his examinations 
and treatment and have time for study and reflection”. 
The Times points out, “Though there nothing ir- 
retrievable this state affairs, yet neither the B.M.A. 
nor anyone else present sees any very clear means 
retrieving it”. possible that here that the newly 
founded College General Practitioners may able 
make useful contribution. 
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DR. JAMES RODERICK BIRD, aged 90, doctor whose 
roots went deep into Manitoba’s history, died August 
his home Winnipeg. Dr. Bird’s grandfather 
was Chief Factor the Hudson’s Bay Company, whose 
father, Dr. Curtis James Bird, was the first speaker 
Manitoba’s Legislative Assembly. Born Middlechurch, 
Manitoba, Bird practised Whitewood, Sask., 
until 1922 and until his retirement 1931 served 
with the department Indian affairs Norway House 
and Hodgson. survived his widow, two sons 
and two daughters. 


DR. ROBERT MORLEY CALDER, aged 85, St. 
Catharines, Ont., who has been the active practice 
general medicine for died very suddenly 
August heart attack. His first practice 
were Petrolia, Ont. had graduated medicine 
1893 from the University Toronto. moved St. 
Catharines 1917. was the last remaining charter 
member the Lambton County Medical Association 
and owned and operated the first hospital Petrolia. 
The late Dr. Calder was born Grimsby. Dr. Calder 
was one group who built the imposing Methodist 
(now United) Church Petrolia. was member 
Welland Ave. United Church and member its board. 
Surviving are his widow, one daughter, and one son, Dr. 
Irving Fergusson Calder, Brockville. 


DR. CHAMBERLAIN Kelvin, Ont., died 
September the Brantford General Hospital, his 
70th year. had been ill since March. was the 
third Dr. Chamberlain have served Kelvin dis- 
trict. assumed the practice Dr. Aaron Chamberlain 
1911. The services the three men extended over 
more than century. Dr. Chamberlain was the 
medical officer health Windham Township, posi- 
tion which was appointed 1931. addition 
being widely known medical circles, had been 
active game and fish preservation. was 32nd 
degree Mason, member Scotland Lodge 
and the Scottish Rite, Hamilton. Born Bayham 
Township, Norfolk, was educated district schools 
and graduated from medical school, University 
Toronto, 1908. Surviving are his widow, two sons, 
and daughter. 


DR. JOHN FRANKLIN DUNCAN, resident 
London, Ont., for almost years, died suddenly 
August 20. Dr. Duncan was born Dutton, Ont., and 
spent the early part his life there. moved 
London 1894. graduated medicine from the 
Western Ontario 1911 and practised 
London for many years. retired from active practice 
number years ago. Surviving are one sister, Mrs. 
Clementine Matthews and one brother, Dr. 
Duncan, London. 


DR. NATHAN GRIERSON, Galt, Ont., passed 
away suddenly August his summer cottage 
Kirk-Kove, Arden, Ontario. was his 58th year. Dr. 
Grierson was born Durham, Ont., and graduated from 
the Toronto University Medical School 1923. was 
veteran World War and was Medical Officer 
the H.L.I (Reserve) Battalion during World War 
II. Although quiet and unassuming all time, the late 
Dr. Grierson took keen interest city affairs. was 
interested sports, particularly hockey and was club 
physician for the Galt junior “A” hockey club from the 
time was formed. Surviving are his widow and 
daughter. 


DR. JOHN HARPER Victoria, B.C., who served 
naval medical officer both world wars, died the 
Veterans’ Hospital August the age 87. Dr. 
Harper was born London, England, 1865, and re- 
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ceived his medical education St. Thomas’ and Guy’s 
Hospitals. When young man joined the Royal Naval 
Artillery Volunteers, London Brigade. Dr. Harper prac- 
ticed Zululand, South Africa, from 1893 1903 
district surgeon. returned England 1903 and 
came Victoria 1908. was commissioned lieu- 
tenant the Royal Naval Volunteer Reserve 1915 
H.M. cruiser Carysfort. was appointed temporary 
surgeon the Royal Navy 1916. Dr. Harper returned 
Victoria 1920 continue his practice. sur- 
vived his widow, and daughter. 


DR. GEORGE LEE Vancouver, B.C., died 
August 23. Dr. Lee was 66, retired because ill 
health 1950. was born Souris, Man., educated 
Winnipeg and graduated University 
Manitoba with Bachelor Arts degree 1914. 
served overseas for the next four years captain 
machine gun unit, returning the University 
Manitoba for medical studies 1919. Subsequently 
became Fellow the Royal.College Surgeons 
Canada and Fellow the American College Sur- 
geons. Dr. Lee practiced for many years Shaunavon 
and Prince Albert before moving here years ago. 
survived his widow, daughter and two sons. 


DR. NOCHIM LEWIN, aged 61, medical director 
the Mount Sinai Sanatorium, Prefontaine, Que., died 
August 19. Previously was resident intern and medi- 
cal superintendent the sanatorium, which joined 
1928. Dr. Lewin was born Russia and attended 
medical schools Odessa and Germany, graduating from 
‘Berlin University 1927. 1951 was awarded 
fellowship from the American College Chest Physi- 
cians for his pioneer work with streptomycin, drug 
used the treatment tuberculosis. 


DR. HARRY CLUBB LODGE LINDSAY; aged 70, died 
recently Pasadena, California, where lived. Dr. 
Lindsay was born Strathroy, and attended Strath- 
roy Collegiate. While attending University Western 
Ontario was known for his keen sense humour 
and his caricatures professors and fellow students. His 
postgraduate work took him London, Paris, Australia, 
New York and Vancouver and 1924 joined the staff 
Pasadena General Hospital dermatologist. During 
World War was awarded the Mons Star while 
serving captain the Canadian Army Medical Corps. 


DR. OSCAR McFADYEN died suddenly Oyen, 
Alberta June Dr. McFadyen was years age. 
graduated from the University Manitoba 1921 
and came Alberta May 1925. first practiced 
the Peace River area. During the last war, served 
with the Armed Forces and the Department Veteran’s 
Affairs. After leaving the Department Veteran’s 
Affairs, practiced Cardston for the Department 
Indian Affairs and some two years ago, moved Oyen 
private practitioner. 


DR. HECTOR McLEAN Alvinston, Ont., died 
recently. was born Mosa Township. When young 
man graduated public school teacher, 
and taught for time Mosa, and later went Toronto 
University, where obtained his M.D. degree 1903. 
For time interned Toronto hospital, later 
Cairo, and, 1905, went Inwood, where 

practised many years. leaves his widow and one 


DR. JOHN WILLIAM aged 62, long-time 
Shelburne, Ont. resident, died suddenly August 25. 
Dr. McLean came practice here years ago, after 
serving the Medical Corps during World War 
member the United Church, Dr. McLean served 
the local school board. was past master the Lorne 
Lodge, A.F. A.M. One daughter survives, his wife 
having died two years ago. 
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DR. ARCHIBALD MALLOCH, former member the 
staff McGill University, died September 21, aged 
67. belonged old Brockville tamily and was 
native Hamilton. arts graduate Queen’s Uni- 
versity, received his medical degree from McGill Uni- 
versity 1913. was fellow the Royal College 
Physicians London. the first World War 
served with the Canadian Red Cross Europe, and later 
became head the medical service No. Canadian 
General Hospital the McGill Hospital Medicine 
France. After the war worked London and Oxford, 
and the preparation the catalogue Sir William 
Osler’s library. 1923 came Montreal and for 
two years was the staff the faculty medicine 
McGill University, and helped editing the Canadian 
Medical Association Journal. 1925 Dr. Malloch went 
New York City and became librarian the New York 
Academy Medicine. retired from this 
1950 because ill health. survived his widow, 
the former Katharine Abbott; one daughter, Mrs. William 
Lord; and two sons, Archibald and Edmund 


APPRECIATION 


ARCHIE MALLOCH was one the many Canadians 
who eventually find their life work the United States. 
But heart remained Canadian; retained his 
Canadian citizenship and his sons were graduates 
University, his own alma mater Arts. From 
the beginning his medical training showed that, 
genuine and keen was his interest the practice 
medicine, was for the literary side that reserved 
his affection. would have made the best type 
physician, for had all the qualities needed—high 
ideals, inquiring mind, though not one easily 
swayed the opinions others, and passion for 
detail. With all this was cheerful, likable per- 
sonality. never heard him try sing, but was 
inveterate whistler, and student would bring 
the door join him passed his way college 
the morning. That his right knee had arthrodesis, 
and his hip joint was shortened childhood tuberculosis 
(Halsted was the surgeon) made difference his 
activity, and was great walker. 

was turned down for active service the Cana- 
dian Army Medical Corps, physical grounds, but 
made his way France with the Red Cross where 
Trepan Belgium his work gained recognition, and 
eventually was given his commission the C.A.M.C., 
joining the staff No. Canadian General Hospital. 
Here his high clinical ability was fully recognized, 
much that comparatively junior officer was 
given charge the medical side the hospital, after 
the death Lieut.-Col. John McCrae. 

But early his career returning civilian life 
realized that his defective hearing was too great 
handicap, and undertook the work for which 
was eminently fitted, that medical librarian. His 
position the New York Academy Medicine naturally 
absorbed all his attention, but regularly revisited 
Montreal where had many friends, and could fore- 
gather with his fellow librarian, Dr. Francis. But 
there was link their friendship other than library 
work. They were among that large group younger 
men for whom Osler held such deep fascination. 
none these was Osler’s influence more apparent than 
Archie. His father had been intimate Osler’s 
and Archie had early become disciple, and favourite 
one. was one the editors the monumental cata- 
logue Osler’s library. was who was Sir William’s 
personal physician his last illness. difficult 
think Archie without linking him with his great 
friend. was too sturdy and independent mind 
copy slavishly but absorbed the best Osler’s teach- 
ing and made part his own fine quality mind. 
Still closer was the association made through his marriage 
with grand-niece Sir William. 

His later years were sadly clouded severe illness, 

the last few months regained some strength 
and even managed get the seacoast with his family. 
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Evidently however his strength had gone and died 
quietly his sleep what proved coronary 
occlusion. was typical his wanting have point 
settled that had left directions for post mortem 
determine whether his original enemy the tubercle 
bacillus had eventually conquered: but this proved not 
so. leaves devoted widow and many, many 
friends. H.E.M. 


DR. LORNE WILLIAM NIXON, Ottawa, Ont., died 
September following long illness. was 63. 
graduated medicine from Queen’s University 
1915. From 1915 1916 was intern old 
Carleton County General Protestant Hospital. From 1916 
until took residence Ottawa 1928. had 
relinquish his activities last year owing poor health. 
held membership the Academy Medicine 
Ottawa. Chief survivors are his widow and two sons. 


DR. GURTH aged 46, Grande Prairie, 
died plane crash August 14. Dr. O’Brien was the 
son Dr. O’Brien, pioneer doctor the Grande 
Prairie district. The son took over the practice when 
Dr. O’Brien, Sr. retired some time ago. 


DR. ODONNELL, aged 63, died August 
Verendrye Hospital, Fort Frances, Ont., following 
illness one week. Born Schreiber, Ont., went 
Fort William with the family early age. 
undertook his medical studies McGill University, and 
graduated before World War During that war, en- 
listed the R.C.A.M.C., and served overseas with the 
rank captain. Following the war, returned Fort 
William, and practised there for year before coming 
Fort Frances. had practiced Fort Frances since 
that time. Survivors include his widow, two sons and two 
daughters. 


DR. BREFNEY ROLPH O’REILLY Toronto, Ont., 
died September Born Toronto, was the son 
the late Dr. Charles O’Reilly, superintendent the 
old Toronto General Hospital. Dr. O’Reilly was 
medallist graduate medicine from Trinity College. 
Prior establishing practice here sailed for few 
years Empress boats from Vancouver the Orient 
ship’s doctor. During the First World War was chief 
medical officer for the R.F.C. Toronto, and was 
awarded the O.B.E. was member the Academy 
Medicine, the Club and Christ Church, 
Deer Park. leaves his widow, son and daughter. 


DR. RAE died August the Toronto Isola- 
tion Hospital was years old. 
Taken ill week before, was first taken St. 
Michael’s Hospital, where was member the staff. 
Dr. Rae attended Grand Ave. Public School, Mimico 
High School, and graduated from University Toronto 
1947. interned St. Michael’s Hospital, and prac- 
tised for two years Hawk Junction, north Sault 
Ste. Marie, returning Toronto 1950. sur- 
vived his widow, and three children. 


DR. ROBERT REDMOND, who practised phy- 
sician Wingham, Ont., for nearly fifty years died 
July 12. was his 84th year. Born 1870 
Escott, Ont., entered Queen’s University 1890 
where received first his arts degree and later his 
medical 1898. After practising for three years 
Bishops Mills went England take 
work, becoming member the Royal College Sur- 
geons and Licentiate the Royal College Physicians. 
continued active practise for more than years, 
gradually retiring from full time work. 1950 gave 
practise completely. assisted organizing and 
promoting general hospital Wingham. Surviving are 
his widow and two daughters. 


DR. HARRY ROBINSON, aged 43, died Septem- 
ber St. Michael’s Hospital, Toronto, after two 
months’ illness. Born Washago, was graduate 
the University Toronto medicine and for time 
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practiced Brampton. During the Second World War 
Dr. Robinson served the continent with the Canadian 
Army No. General Hospital Unit. his return from 
overseas joined the staff Christie Street Hospital 
and later St. Michael’s was member 
the American Society Anzsthesiologists and the Cana- 
dian Society. leaves his widow and 
son, Roger. 


DR. ARTHUR THOMSON Scarboro, Ont., died 
August after lengthy illness. Dr. Thomson studied 
medicine the University Toronto and practised 
Toronto for several years. His widow and son survive. 


DR. TOPLIFF, physician Rossland, B.C., for 
years, died August the Rossland Mater Miseri- 
cordiz after illness lasting several days. 
Sixty-eight years old, Dr. Topliff was born Bath, Ont. 
came Rossland from Sandon, B.C. 1928. 
took his preliminary education Napanee high school 
Napanee, Ont., and studied Queen’s University 
where received B.A., and M.D. degrees. Dr. Topliff 
took his internship the surgical division the Uni- 
versity Vienna where specialized obstetrics and 
has been general practice since 1919. 


DR. CHARLES WEBSTER, Canadian who came 
known the sick and blind the Middle East 
Hakeem—Great Doctor—died St. Mary, Ont., 
September Until retired 1934, Dr. Webster, who 
was 90, was professor emeritus anatomy and diseases 
the ear and eye the American University Beirut, 
Syria. Born Blanshard Township, Dr. Webster entered 
the University Toronto 1880 with the intention 
going into the mission field. While Knox 
College, decided for greater service become 
doctor. 1894, was asked establish department 
for diseases the ear and eye the Protestant College 
Beirut. addition became professor anatomy. 
lived the United States from 1939 1947, when 
returned Cairo. July this year, flew from 
Cairo London and New York. series exhausting 
mishaps sapped his strength and came his sister’s 
home St. Mary rest. addition his sister, 
leaves one daughter. 


ABSTRACTS from current literature 
MEDICINE 


Home Care for Acute Poliomyelitis. 


M.: Post-Grap. J., 13: 156, 
1953. 


Keeping the patient quietly his own bed home 
and avoiding the fatigue and nervous tension incident 
transportation and the first few days hospital 
are line with the dictum that rest, both physical and 
mental the most important factor the early care 
patients with poliomyelitis. There must 
determination which patients may kept 
home and which should sent hospital. Those 
kept home may include patients who are 
only “suspect” and not particularly ill. Patients with 
definite sickness, sore throat, and muscle pains, stiff- 
ness, are better home. Patients with evidence 

aralysis are better kept homt until the acute phase 
passed. days and then admitted hos- 
pital for physiotherapy. complications develop then 
the patient should sent hospital immediately. The 
essential feature home treatment rest and peace 
body and mind. Fever may controlled with aspirin 
and adequate intake fluids. there any evidence 
involvement the back the bed may made flat 
with bed-boards between the springs and mattress. Sleep 
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the best therapeutic measure for early acute polio- 
myelitis and should never interrupted. Sedation 
dangerous, however, for the disease spreads and 
breathing difficulty develops during enforced sleep, there 
danger the breathing stopping. Moist heat will 
relieve general muscle tendérness. Antibiotics are 
value difficult breathing, when catheterization 
necessary, and when there elevated leucocyte 


Infectious Hepatitis Pregnancy. 
Am. Sc., 225: 139, 1953. 


Pointing out that acute yellow atrophy the liver 
which one time was considered toxemia preg- 
nancy can end result infectious hepatitis and 
that fatal pernicious vomiting pregnaancy presents 
liver necrosis autopsy, this author refers four cases 
infectious hepatitis during pregnancy and notes 103 
others either from the literature from the personal 
experience other physicians known him. The com- 
bination not rare formerly thought. 

The disease the pregnant woman runs its usual 
clinical course. Spontaneous abortion premature 
labour may occur but usually not. Hepatic recovery 
mostly complete although chronic liver disease has 
been reported. Fetal anomalies are not feature; 
interest this connection that while rubella leads 
malformations, such other virus conditions 
myelitis and vaccinia not. The possibility hepatitis 
the fetus even the carrier state the newborn 
has not been disproved. 

held unnecessary and, indeed, unwise inter- 
rupt pregnancy because the mother has developed in- 
fectious hepatitis. Should surgery for some reason, how- 
ever, become necessary possible that adrenal cortical 
extract might helpful. Insofar giving gamma 
globulin during outbreak con- 
cerned suggested that there real reason 
choose between the pregnant and the non-pregnant 
woman this respect. High carbohydrate, high protein 
diet may have value prognosis. 


New Concepts Poliomyelitis. 
MEENAN, N.: 755, 1953. 


Ideas concerning the spread virus poliomyelitis 
through the body are radically changing. very 
definite idea that the virus had specific affinity for 
travel along the peripheral nerves the C.N.S. arose 
from the fact that the virus was never recovered from 
patients’ blood, lymph C.N.S. fluid. Now appears 
that the virus might have been sought too late these 
media since the author points out that two isolations 
from blood have been reported recently, one which 
was obtained from that abortive case less than 
six hours after the onset illness. 

viremia has been very often found the research 
animal polio, the chimpanzee. Bodian, after exhaus- 
tive study the reaction these animals suggests 
reconsideration the pathogenesis poliomyelitis. 
advances the theory that polio first all 
mentary infection, during which time the virus freely 
excreted the faces, then advances directly into 
the blood stream, indirectly into the vascular system 
via regional lymph glands, where antibodies are 
created. Thence enters the C.N.S. through the area 
postrema the floor the 4th ventricle. This sequence 
can modified high enough antibody titre, 
the administration gamma-globulin. 

The author includes report administration 
the gamma-globulin and control gelatin injections 
given 55,000 children epidemic areas the 
United States. The children were carefully followed 
particularly days after inoculation. Ninety 
these were considered have contracted paralytic polio. 
these little more than two-thirds belonged the 
gelatin control group, statistically significant num- 
ber. Results at- this time were those based only 
clinical grounds since report laboratory data has 
yet been made available. 
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The author expresses the opinion that, although the 
theory lymphatic spread has been shelved, and that 
neurotropic spread weakening, while the method 
spread via the blood stream taking precedénce, the 
truth may lie synthesis all three. New concepts 
this disease can perhaps best illustrated 
definition (1952): “Poliomyelitis common virus dis- 
ease which usually runs mild course characterized 
upper respiratory gastro-intestinal symptoms, but oc- 
casionally the picture complicated signs including 
invasion the C.N.S.” IsaBEL 


Study Follow-up Poliomyelitis Patients. 


43: 542, 1953. 


Although this study was made with the intention 
pointing out defective use professional services, the 
author succeeds noting certain interesting clinical 
facts well. The study analysis 1,523 cases 
reported the 1949 New York City epidemic. Patients 
are classified non-paralytic (40.5%), bulbar bulbo- 
spinal paralytic (16.5%), non-bulbar paralytic (43%). 
Sources the study were the public health nursing 
records and the corresponding school placement records 
the Bureau Handicapped Children. 

the onset, noted, approximately 60% had some 
form paralysis. After months paralysis had cleared 
almost half the cases, and the termination 
the two year study only 17% had some form paralysis. 
these, had mild form paralysis, had 
moderate amount, and approximately were severely 
paralyzed. interesting note that 4.4% the 
cases developed subsequent, new, paralysis within 
three months after onset. Almost all these. were under 
competent medical supervision when they did so. Sixteen 
the cases had been diagnosed the onset non- 
paralytic. 

the above group the non-paralytic cases tended 
paralysis the lower extremities while the paralytic 
group tended development scoliosis. 

IsaBEL LAUDER 


The Heart Chronic Pulmonary Disease. 
M.: Quart. 22: 85, 1953. 


The natural history chronic pulmonary disease with 
right ventricular hypertrophy discussed detail, based 
series autopsied cases. The pathological 
criteria for the diagnosis chronic pulmonary disease 
with cardiac involvement are three number, the 
presence bilateral chronic lung disease, the absence 
congenital, valvular heart disease and the 
resence right (and the absence left) ventricular 
The etiology the chronic pulmonary 
disease this group was emphysema (42 cases), bron- 
chiectasis with one case active bilateral 
pulmonary tuberculosis. 

The terminal stage chronic lung disease lasts from 
few months about two years. Death most com- 
monly results from congestive heart failure with right 
ventricular hypertrophy (40% present series). Acute 
broncho-pulmonary the next most frequent 
cause death (32%) and any acute respiratory infec- 
tion occurring the presence chronic pulmonary dis- 
ease must treated early and energetically with ap- 


propriate antibiotics. Anoxia another 


termination (20%). Peptic ulcer occurred nine 
this series and was the cause death two, but was 
probably indirect result the chronic pulmonary 
disease. 

Chronic cor pulmonale unsatisfactory term since 
only one-half the patients died from congestive 
failure. Since the other half died from acute 
infection from the chronic pulmonary disease itself, 
and were clinically indistinguishable from those with 
congestive failure until shortly before death, sug- 
gested that the term “pulmonary failure” would better 
describe the disease process. SKINNER 
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Pulmonary and Cutaneous Diseases Caused 
Beryllium Compounds. 


R.: Post-Grap. J., 11: 383, 1952. 


Beryllium, being quite pervious roentgen rays, 
widely used the x-ray tube windows, 
and because its ability fluoresce, beryllium oxide 
used the manufacture fluorescent lamps, although 
recently this has been replaced other 
substances. Workers industry using beryllium its 
compounds develop pneumonitis granulomatous 
lesions the skin. Acute beryllium pneumonitis begins 
dry hacking cough, occasionally producing little 
blood-streaked sputum. There may slight dyspnoea 
exertion and severe anorexia. The temperature may 
not elevated and slight. common com- 
plaint dull aching pain the chest. Roentgenograms 
show diffuse haziness more marked the hilar areas— 
later becoming opaque the lower lobes, and then 
extending upward toward the apices. The alveolar walls 
are thickened with exudate; there pulmonary cedema, 
and lymphocytic and small round cell infiltration. The 
chronic starts insidiously while the patient 
work years after breaking contact with 
beryllium. There shortness breath, dry cough, and 
loss weight. The roentgenogram shows fine diffuse 
nodularity, this later “hardens” the lung periphery. 
Later there stippling and emphysema marked. The 
course both acute and chronic conditions 
gressive until the patient that cannot 
speak, then they are bed ridden and there marked 
clubbing the fingers. Remissions have occurred, but 
usually the patient succumbs. Nearly all patients have 
had cor pulmonale. 

The cutaneous lesions begin ulcers, usually the 
palm the hand. These progress form granulomata. 
This condition may cured deep and wide excision 
the affected areas. complete and detailed history 
contact with beryllium will usually confirm any diag- 


“Continuous” vs. “Discontinuous” Therapy with 
Penicillin: The Effect the Interval Between 
Injections Therapeutic Efficacy. 


Penicillin acts means direct bactericidal effect 
organisms. There maximal effective concentra- 
tion penicillin, varying with different organisms, and 
any increase concentration beyond this level will not 
increase the bactericidal effect. Intermittent administra- 
tion the antibiotic will lengthen time for 
cure infection the concentration penicillin the 
site infection falls below the maximal effective level. 

Sensitivity tests not determine the concentration 
penicillin that kills particular organism the fastest 
possible rate, they simply show the concentration pre- 
venting visible growth under arbitrary The 
effective serum level for curative purposes usually 
three ten times greater and much affected diffusi- 
bility penicillin into the area the body where 
the infection located. 

The authors report extensive laboratory experiments 
carried out rats supporting the above (and related) 
conclusions. They point out that with other antibiotics 
the bactericidal effect either increases continuously with 
the concentration used (streptomycin; bacitracin) 
slow (aureomycin; chloramphenicol; terramycin) 
suggest that host factors contribute materially their 
therapeutic effect. SKINNER 


SURGERY 


Surgical Treatment Diverticulitis 
the Colon. 


ENGLAND 248: 497, 1953. 


The authors urge more radical approach the prob- 
lem diverticulitis. Surgical treatment has been, 
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the past, almost entirely limited the treatment 
complications the disease and this conservative at- 
titude results prolonged invalidism, lengthy hospitali- 
zation and multiple surgical procedures. 

Continued evidence activity in, recurrent at- 
tacks of, diverticulitis, possibility the existence 
any malignant process, should lead resection 
the affected colon with permanent relief symptoms 
and the avoidance serious complications, such 
abscess and fistula formation. NorMAN SKINNER 


Insidious Thrombosis the 
Aortic Bifurcation. 


BEACONSFIELD, AND J.: ARCH. 
66: 356, 1953. 


Working Leriche’s service Paris, cases 
thrombosis the distal aorta form the basis this 
study. The symptoms are not impressive till late, for 
anastomoses are numerous. Fatigue, pain and weakness 
the legs, impotence, absent femoral pulsations, pallor 
and wasting appear with late ulcerations and gangrene. 
Aortogram the diagnosis. recommended 
that bilateral lumbar sympathectomy and perhaps resec- 
tion the aortic bifurcation done. Homograph re- 
placement the aortic bifurcation suggested. Good 
results follow early diagnosis and treatment. 

Burns PLEWES 


The Exposure Treatment Burns. 


953. 


The treatment burns exposure air has had 
episodes popularity but has been unused for many 
years till revived Wallace Edinburgh and Blocker 
the United States during the past three years. 
may inestimable value the case burns under 
disaster conditions. 

The exposed partial thickness burn covered 
separates days leaving new skin uncovered. 
Full thickness burns not form surface exudate and 
the dead skin becomes directly converted into eschar. 

The burned patient put bed clean sheets, pain 
and shock treated, penicillin and tetanus serum given. 
When the general condition stabilized the burned 
areas are cleaned with soap detergent and water and 
the patient returned bed. The care cracks crusts 
eschars must careful and frequent. Exposure 
only applicable for two three weeks for most eschars 
should removed days and grafting should 
not delayed. Granulating areas should never ex- 
posed. Immobilization and elevation the burned part 
are desirable. Hands should allowed dry 
position function and movement discouraged till com- 
plete desquamation. Burns the trunk may not 
properly treated exposure widely encircling. 

Most exposure treated burns not become infected 
and most burns can treated this way, but trans- 
portation and non-hospital treatment makes exposure im- 
practicable. The use the term “open method” con- 
demned, for exposure under these conditions results 
crust and eschars which form effective barriers against 
infection. Burns PLEWES 


Reduction Mortality Swine from 
Combined Total Body Radiation and 
Thermal Burns Streptomycin. 


Baxter, H., A., STEPHENS- 
137: 450, 1953. 


The atomic bomb causes many deaths combinations 
thermal and radiation burns. This experiment which 
demonstrates that the mortality from such trauma re- 


| 
q 


Nov. vol. 


duced young hogs was done 
McGill and the Defence Research Board. 
The same amount total body radiation and thermal 
burn that killed out swine, only killed out 
when streptomycin was given. 

External body radiation causes ulceration and necrosis 
intestine and probably septicemia. Suppression 
bone marrow other factors added this lead 
death from infection. Streptomycin does not stimulate 
recovery blood-forming tissues. Burns PLEWES 


Evaluation the Cardiac Patient for Surgery. 


A.: MODERN CONCEPTS CARDIO- 
VASCULAR 22: 166, 1953. 


The discussion limited patients undergoing non- 
cardiac operations; surgery the heart itself not con- 
sidered. When physician asked decide whether 
cardiac patient may undergo surgical operation with 
safety three points have considered. 
First, whether the diagnosis correct; surgical prob- 
lem may involved all. The so-called surgical ab- 
domen may due coronary thrombosis, acute peri- 
carditis, acute hepatic congestion, 
kidney spleen, conditions occurring cardiacs that 
may simulate acute surgical abdomen. the other 
hand, the physician may find that the patient who has 
been having heart disease and also presents 
surgical problem such gall stones, peptic ulcer, 
hiatus hernia, has fact heart disease all. The 
second question whether the prognosis the cardiac 
condition warrants the risk (even slight) and the 
discomfort the contemplated surgery. Finally, the 
operative risk definitely diagnosed cardiac condi- 
tion must estimated. result the great im- 
provement anesthesiology that has taken place 
recent years, the newer knowledge and 
fluid balance problems, the availability blood for 
transfusion, and the use antibiotics, there are very 
few cardiac patients who need denied surgery that 
gives promise relief which one would ready 
employ non-cardiacs. Patients with valvular disease, 
hypertensive heart disease non-cyanotic congenital 
heart disease, and whom these conditions are well 
compensated, will have about the same operative risk 
normal individuals risk that slightly greater 
than normal. the presence congestive heart failure, 
the operative mortality distinctly greater, but the risk 
reduced there opportunity for preoperative 
treatment with digitalis, diuretics, and salt restriction. 
The presence auricular fibrillation per does not 
increase the risk very much unless there accompanying 
congestive failure. The same true hypertension. The 
greatest operative risks are cardiac patients with angina 
pectoris those who have once had coronary throm- 
bosis. such patients, the risk major surgery pos- 
sibly two three times greater than with those 
the same age whose hearts are normal. the 
surgical manipulation may precipitate coronary attack 
those with vulnerable coronary arteries. Precautions 
should taken prevent any significant fall blood 
pressure patients with coronary artery disease. 


FRANK 


AND OBSTETRICS 


Clinical Study Premenstrual Tension. 


AND 65: 1182, 1953. 


study 249 volunteers with premenstrual symptoms 
Westfield State Farm indicated that 51% the 
prison population, with average age 32.4 years, 
and 33% reformatory population, with aver- 
age age 21.4 years, suffered from premenstrual ten- 
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sion. Sugar tolerance tests showed 
curve the premenstrual phase and premenstrual 
vaginal smears indicated hypercestrogenic stimulation. 
Review the inmates’ records indicated that 62% 
violence were committed the premenstrual 
week. 

Therapy consisted medication containing vitamin 
complex and ammonium chloride with supplementa 
feedings milk and cheese the premenstrual period. 
Analysis the reported improvement indicates: 15% 
inmates reported improvement when given placebos 
only; 39% inmates reported improvement with 
placebos plus supplementary high protein diet; 61% 
inmates reported improvement when given medica- 
tion only; 79% inmates reported improvement when 
given medication plus supplementary high-protein diet. 
Medication this phase the study held 
effective symptoms premenstrual tension rather than 
the underlying cestrogen progesterone imbalance. 

Results showed increased work output, improvement 
behaviour and attitude, fewer requests for analgesic 
and sedative medication, less punishment for infraction 
rules, and marked increase the general morale. 

Ross 


X-ray Diagnosis Uterine Pathology. 


1167, 1953. 


Indications for hysterography are: abnormal uterine 
bleeding, sterility despite the presence 
normal tubal patency, and preoperative investigation 
prior myomectomy. Water-soluble radiopaque media 
are used almost exclusively for this procedure with ex- 
cellent radiographic results. are: acute 
and subacute pelvic inflammatory disease, intrauterine 
gestation, cervicitis with purulent discharge and active 
uterine bleeding. The following conditions have been 
clearly hysterography: endometrial 
polyps, submucous and intramural fibroids, hyperplastic 
endometrium, adenomyosis, fundal carcinoma, 
lous endometritis, congenital anomalies the cervix and 
fundus, cervical strictures, chronic endocervicitis, preg- 
nancy and retained secundines. 

simple and safe diagnostic pro- 
cedure and the should not hesitate use 
it. has been great aid determining the choice 
therapeutic measures. Ross 


PAEDIATRICS 


Kerosene Intoxication. 


anp Lorp, M.: Am. Dts. 
83: 446, 1952. 


The authors report cases kerosene ingestion 
admitted hospital from area where kerosene 
widely used. The accidental ingestion occurred 
age group months, mean 20.3 months 
usually the kerosene was ingested from receptacle 
(drinking utensil) placed under leaking fuel line 
storage tank. The amount ingested varied from 
240 ml. All patients had upper respiratory tract symp- 
toms coughing, gagging, strangling; vomiting oc- 
curred patients, whom developed pneumonia. 
Central nervous system symptoms, manifested 
lethargy, drowsiness (19) stupor (7), convulsions (2), 
occurred patients; fever was noted patients, 
and lasted 3.5 days. The average length hospitaliza- 
tion was 5.5 days and was directly related the time 
elapsed from ingestion to. admission hospital. The 
shorter the time elapsed the shorter the period hos- 
pitalization and vice versa. This supports the theory 
that kerosene should removed from 
intestinal tract soon possible and lessens the in- 
cidence pneumonia resulting from aspiration and 
absorption from the gastro-intestinal tract. The white 
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blood cell count ranged from 4,800 29,000, the aver- 
age being, the patients who developed pneumonia, 
14,000, and for those without pneumonia was 12,000 
(5,800 26,750). Urinalysis patients demonstrated 
glycosuria and proteinuria patients, and acetone 
was detected any cases. X-ray examination pa- 
tients showed positive evidence pneumonia 26, 
lower lobe involvement all instances; these patients 
were hospitalized for average 8.0 days. Gastric 
aspiration, the method choice was done cases, 
one-third developed pneumonia, those who were not 
treated over one-half developed pneumonia. The 
same incidence pneumonia occurred those who did 
did not vomit. Treatment kerosene ingestion and 
intoxication should rapid and thorough removal from 
the gastro-intestinal tract copious gastric lavage and 
high colonic flushing with the addition saline cath- 
The over-all mortality rate 400 cases cited 
the authors 4.75%, although there were fatalities 


Causes Fetal and Neonatal Death with 
Special Reference Pulmonary and 
Inflammatory Lesions. 


AND DENT, J.: 42: 205, 
1953. 


Bronchopneumonia was present 40% the liveborn 
infants whom there was evidence congenital 


ought represent the primary cause death 


liveborn infants. The majority infants with broncho- 
pneumonia who die within the first hours after birth 
have developed the process utero. Intrauterine pneu- 
monia usually bronchogenic origin, secondary 
aspiration contents the amniotic sac. The diagnosis 
bronchopneumonia fetuses and infants dying shortly 
after delivery dependent upon histologic examination 
the lungs; the diagnosis cannot established gross 
examination alone. 

Congenital syphilis was responsible for fetal and 
neonatal deaths. All but one the patients this group 
syphilitic osteochondritis, and extra-medullary 
were the most constant abnormalities, followed 

syphilitic pancreatitis, moderate hepatomegaly, and 
syphilitic inflammation the lungs. addition these 
patients there were infants with findings which sug- 
gested the diagnosis congenital syphilis, but whom 
this diagnosis could not established positively either 
the histologic changes stains for spirochetes. 

Intracranial trauma, manifested tears the 
dural septa with without subdural was 
responsible for fetal and neonatal deaths. Significant 
amounts subdural hemorrhage were present 
these patients. Tears the dural septa were present 
additional fetuses and infants; this latter group they 
were not associated with significant amounts 
and were not thought represent the 
primary cause death. There was significant in- 
crease the incidence tears the dural septa 
fetuses and infants delivered breech presentations 
when compared fetuses and infants delivered 
vertex presentations. These tears themselves are not 
lethal, and may heal spontaneously and cause symp- 
toms. The subdural which may accompany 
these tears the usual cause death. 


Terramycin Subcutaneous Clysis. 


42: 177, 1953. 


The need for easily injectable 
biotic recognized. The readily available intravenous 
form terramycin employed subcutaneous clysis 
meets this need the infant child patient. Successful 
preliminary trial and extensive clinical use has demon- 
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strated its safety and efficacy. The terramycin serum 
levels were performed following various single doses 
confirm its rapid entrance into the blood stream and 
aid establishing proper dosage schedule. Terramycin 
may added physiological saline, dilute dextrose 
solution, 1/6 sodium lactate and Darrow’s solu- 
tions when they are needed for electrolyte repair. 
recommended that terramycin concentration mgm. 
per ml. injected fluid routinely employed with 
dosage mgm. per kgm. body weight every 
hours average infections; more serious conditions 
higher concentrations mgm. per kgm. body 
weight every hours may necessary. 


Acute Cerebellar Ataxia Children. 


42: 75, 1953. 


Acute cerebellar ataxia childhood syndrome which 
being observed more and more frequently. The typical 
clinical picture consists acute onset falling, reel- 
ing, staggering gait, and imbalance otherwise healthy 
children. Additional symptoms, such intention tremour, 
nystagmus, ataxic speech, and disturbances the 
sensorium may also present. self-limited condi- 
tion and the prognosis favourable. The condition may 
begin with previous infection (23 the reported 
cases). Spinal fluid findings are usually normal, there 
those cases onsetting after infection. 

DORRANCE 


Causes Fetal and Neonatal Death with 
Special Reference Pulmonary and 
Inflammatory Lesions. 


1953. 


The authors studied the autopsy records fetuses 
and 102 liveborn infants dying the neonatal period. 
Fetal anoxia was the single leading cause death, 
accounting for the 137 fetal and neonatal deaths. 
concluded that repeated deep intra-uterine move- 
ments with resultant aspiration large amounts 
amniotic debris are not normal occurrence and that 
the occurrence large amounts amniotic debris 
the lungs evidence fetal anoxia. Using this criterion 
for diagnosis fetal anoxia, there was good correlation 
between the maternal records and the pathologic diag- 
noses. The majority these patients probably die 
result cerebral damage not primarily result 
the inhalation amniotic debris. Other findings 
the series anoxic fetuses and infants included uni- 
lateral and bilateral adrenal tentorial tears, 

intropulmonary hyaline membrane was the lead- 
ing. cause death the liveborn infants this series, 
accounting for the deaths premature infants. These 
membranes are composed aspirated contents the 
amniotic sac and vernix caseosa. Lethal potentially 
lethal major congenital anomalies were encountered 
fetuses and infants; deaths was due these 
anomalies. More than one-half those fetuses and in- 
fants whose deaths were attributed congenital ano- 
malies exhibited more than one anomaly. Minor congeni- 
tal anomalies were often present the absence any 
major anomaly. 

Intraventricular hemorrhage was responsible for the 
deaths liveborn premature infants; was the 
single leading cause death previable premature 
liveborn infants. The source bleeding was not always 
demonstrable. Intraventricular hemorrhages are not due 
single cause, but anoxia, trauma, and the so-called 
“suction effect” all play réle their pathogenesis. 
Prematurity, however, one feature common the 
vast majority intraventricular 
certainly the most important factor predisposing the 
development this lesion. 
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THERAPEUTICS 


Intravenous Veratrum Viride the Treatment 
Pregnancy. 


N.: Am. AND 64: 1083, 
1952. 


hospital with 6,000 deliveries per year, treatment 
mild with bed rest, low sodium diet and 
mild sedation has given consistently good results. 
the other hand, results the treatment severe tox- 
have not been satisfactory and led the trial 
intravenous veratrum viride. 

Ten patients, with either severe pre-eclampsia 
eclampsia, were given initial intravenous dose 0.2 
ml. Veratrone, diluted ml. glucose. The 
drug was given slowly over period three minutes. 
The initial drop blood pressure began within five 
minutes and was dramatic, lasting usually from 
minutes one hour, after which slowly climbed 
former high levels. Subsequent the initial dose, the 
drug was administered intravenous infusion 
glucose water, with the rate regulated 
deliver hourly amount 0.2 ml. Veratrone. Care- 
ful checks the blood pressure and pulse were made 
every hour, and the rate flow was adjusted according 
the response. other treatment was given except 
for mild sedation with barbiturates. 

Although eight the ten patients had been treated 
unsuccessfully other methods, following 
venous administration Veratrone there was all pa- 
tients prompt fall and stabilization the blood pres- 
sure and improvement symptoms which persisted 
long Veratrone was continued. There was appre- 
ciable amount urinary depression, and most patients 
developed polyuria within hours following the ad- 
ministration the drug. After the initial dose patients 
commonly experienced nausea, flushing the face and 
burning the throat; one patient nausea and vomit- 
ing were severe that the drug had temporarily 
discontinued. most cases, however, the symptoms were 
mild and transitory. the continuous intravenous ad- 
ministration glucose the patient receives 3,000 
ml. fluid hours. Ten units heparin were 
added each 1,000 ml. fluid, which seemed 
prevent delay the onset thrombophlebitis. Using 
this method the authors were able continue intra- 
venous medication one vein for long four days. 
Pregnancy was terminated the most expedient method 
once the blood pressure had been stabilized, symptoms 
controlled, and good urinary output established. There 
were maternal deaths the entire series. 

Poor results may due the injudicious use 
the drug which may produce too marked fall blood 
pressure, oliguria and other severe side-effects. 

FRANK 


The Effect Theophylline with 
Ethylenediamine (Aminophylline) and 
Caffeine Cerebral and 
Cerebrospinal Fluid Pressure Patients 
with Hypertensive Headaches. 


1952. 


Thirteen patients whom headache definitely seemed 
secondary hypertension were All pa- 
tients had headaches which awakened them the morn- 
ing. The pain was most often occipital, but was fre- 
quently frontal parietal and was often worse one 
side. most cases the headache was the major symptom 
the disease and the reason for seeking medical advice. 

The effect aminophylline was nine pa- 
tients and the effect caffeine seven. 0.5 grams 
normal saline was given intravenously over 10-minute 
period. There was immediate relief headache follow- 
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instances. There was equivocal relief one case and 
relief another. After caffeine, relief headache was 
obtained five out seven patients. one patient the 
response was equivocal and another relief was 
obtained. The relief headache was more rapid and 
lasted longer after aminophylline (several hours 
long one week). The presence kidney disease 
heart failure did not alter this response. 


evaluating this therapeutic response amino- 
phylline and caffeine essential that the headaches 
resulting from high blood pressure differentiated from 
the numerous nondescript types headache which 
occur patients with hypertension. Aminophylline and 
caffeine temporarily relieve headache increasing the 
cerebrovascular tone and cerebrovascular resistance, thus 
decreasing arteriolar vascular distension. addition 
the effect arterial distension, the encephalopathic 
state (cerebral the increased cerebrovascular 
resistance produced aminophylline results less 
pressure being transmitted the post-arteriolar capil- 
laries. Thus, there decrease the capillary blood 
FRANK 


INDUSTRIAL MEDICINE 


Important Factors Industrial 
Medical Program. 


F.: New ENGLAND 247: 
465, 1952. 


The value promoting industrial health programs 
widely recognized today management, industrial phy- 
sicians and labour organizations. also recognized 
that such program must embrace considerably more 
than the occupational disease and injury; 
should devote much time conditions that are the 
result influences outside the working environment. 


Under the auspices the American Foundation 
Occupational Health program was recently undertaken 
for re-evaluation present industrial medical practices 
attempt arrive some sort up-to-date 
standards. Medical establishments numerous industries 
have been surveyed and self-surveys mailed the medi- 
cal directors 100 industries known have better than 
average medical programs. The returns provided much 
information. Although detailed analysis all items has 
not yet been completed, preliminary study has confirmed 
impressions some important features. These are de- 
scribed the author. presenting the administrative 
features his belief that written medical policy 
valuable. the 100 industries surveyed 75% followed 
this practice. That the medical director, full-time, 
should report officer the company, important. 
must report sufficiently high the organization 

reserve his position neutrality. Medical records should 
considered confidential information and should 
kept the medical department. This was done 99% 
the companies surveyed. 


The author discusses also certain features connec- 
tion with professional activities, which have demon- 
strated their value. The preplacement examination 
quite generally accepted and its purpose 
The periodic and the diagnostic examinations also have 
proven their value. connection with the periodic 
stressed that effective, the examination should 
voluntary the part the patient lest important symp- 
toms deliberately concealed. discussing treatment 
the author emphasizes that treatment non-occupational 
conditions should consist only first aid and initial 
emergency care. When special problems ‘arise, outside 
consultants should utilized. 

Reference made also other phases the work 
industrial medical department as: health education, re- 
habilitation, and the giving advice personal prob- 
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FORTHCOMING MEETINGS 


CANADA 


CANADIAN ASSOCIATION OCCUPATIONAL 
Annual Convention, Royal York Hotel, Toronto, Ont. 
(Miss Isobelle Galger, Can. Assoc. Occup. Therapy, 
West, Toronto Ont.) October 31-Novem- 


Ontario MEDICAL Annual Meeting, Royal 
York Hotel, Toronto, Ont. (Dr. Glenn Sawyer, 244 St. 
George Street, Toronto Ont.) May 10-14, 1954. 


INTERNATIONAL CONGRESS Montreal, 
Que. (Prof. Langfeld, International Union 
Scientific Psychology, Eno Hall, Princeton University, 
Princeton, N.J.) June 7-12, 


CANADIAN MEDICAL Annual Meeting, Van- 
couver, B.C. (Dr. Routley, General Secretary, 244 
St. George Street, Toronto June 18-22, 1954, 


UNITED STATES 


INTERNATIONAL MEDICAL ASSEMBLY, 38th Year, Palmer 
House, Chicago, Ill. (Dr. Walter Bornemeier, Gen- 
eral Chairman, Chicago Medical Society, Chicago, 
November 2-5, 1953. 


AMERICAN HEALTH ASSOCIATION, 8lst Annual 
Meeting, New (A.P.H.A., 1790 Broadway, 
New York 19) November 9-13, 1953. 


AMERICAN MEDICAL ASSOCIATION, Clinical Session, St. 
Louis, (Dr. George Lull, Dearborn St., 
Chicago 10, Ill.) December 1-4, 1953. 


Meeting, Palmer House, Chicago, Ill. (Dr. Donald 
Childs, 713 Genesee Street, Syracuse N.Y.) Decem- 
ber 13-18, 1953. 


THe AMERICAN Medical Section 
the National Tuberculosis Association, Annual Meeting, 
Atlantic City, N.J. (Chairman the Medical Sessions 
Committee, American Trudeau Society, 1790 Broadway, 
New York 19, N.Y.) May 17-21, 1954. 


AMERICAN Annual Meeting, 
Waldorf-Astoria Hotel, New York, N.Y. (Dr. William 
Didusch, Executive Secretary, 1120 Charles Street, 
Baltimore Md.) May 1954. 


AMERICAN COLLEGE CHEST 20th Annual 
Meeting, San Francisco, Calif. (Dr. Edgar Mayer, Chair- 
man the Committee Scientific Program, 850 Fifth 
Avenue, New York 21, N.Y.) June 17-20, 1954. 


AMERICAN MEDICAL Annual Meeting, San 
Francisco, Calif. (Dr. George Lull, 535 North Dear- 
born Street, Chicago 10, Ill.) June 21-25, 1954. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS Havana, 
Cuba. (Prof. Felix Hurtado, President, Avenue 124, 
Miramar, Havana, Cuba) 12-17, 1953. 
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House, Chicago, December 13-18, 1953. 


INTERNATIONAL CONGRESS INTERNATIONAL COLLEGE 
SurGEONS, Sao Paulo, Brazil. (Dr. Max Thorek, 
Secretary-General, 1516 Lake Shore Drive, Chicago, 
April 26-May 1954. 


INTERNATIONAL CONGRESS THROMBOSIS AND EMBOL- 
Basle, Switzerland. (Dr. Merz, Hon. Secretary, 
Chief Medical Officer, Clinic, University 
Basle, Switzerland) July 15-19, 1954. 


INTERNATIONAL London 
and Oxford, England. (Prof. Tunbridge, President, 
General Infirmary, Department Medicine, The Uni- 
versity, Leeds, England) July 12-22, 1954. 


INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Ziirich, 
Switzerland (Dr. Fierz, Secretary 
Theaterstrasse 12, Ziirich Switzerland) July 21-24, 
1954, 


INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil. 
(Prof. Prudente, 171 rua Benjamin Constante, Sao 
Paulo, Brazil) July 23-29, 1954. 


INTERNATIONAL CONGRESS OBSTETRICS AND 
Geneva, Switzerland. (Dr. Watteville, 
President, Maternité Cantonal, Geneva, Switzer- 
land) July 26-31, 


(Continued from page 321) 


spectacular was noted the treatment results. 
For small department nothing was seen that 
would make the apparatus more value than 
standard short wave diathermy machine. 
large department the machine would value 
for the few cases that not respond other 
forms treatments. the whole less 
versatile type machine than short wave 
diathermy machine. 

The greatest number treatments per person 
was twenty-two. harm was seen from this 
number treatments spread over period 
four weeks. few cases derived benefit from one 
treatment but took average six ten 
treatments produce relief symptoms 
most cases. 

conclusion may stated that ultra- 
sonic machine substitute for good physio- 
therapist with well trained pair hands. 
useful adjunct treating some the acute 
sprains and painful shoulders. Ultrasonic waves 
are little value the treatment radiculitis 
due disc degeneration and the nerve pains 
causalgia and metastatic nerve involvement. 


wish thank Dr. Garnet Colwell Resident, 
and Miss Barr, without whose assistance this paper 
could not have been prepared. 
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NEWS ITEMS 


ALBERTA 


The Edmonton Medical Curling Club members are 
getting underway, when cold weather comes, for good 
winter. There are sixty-five members with Dr. Alan Day 
president the Club. Wednesday 
afternoons are the days real healthy sport and Sunday 
evenings the bonspiel for the Hudson’s Bay Trophy. 
November and the Provincial Medical spiel will 
take place Edmonton with “heathermen” from Leth- 
bridge, Medicine Hat, Calgary and Red Deer. 


Dr. Hepburn Edmonton has been elected 
second vice-president the Medical Council Canada. 
Dr. Hepburn Medical Director the Workmen’s 
Compensation Board. 


Dr. Bauke Bloemhof, graduate the State Uni- 
versity Holland has taken practice Redwater, 
Dr. McPhail formerly this “Oil-town” has taken 
residence and practice Edmonton. 


Among the papers and round-table discussions pre- 
sented the Alberta Medical Convention were the 
following: Allergy and Drug Sensitivity; Recurrence 
Inguinal Hernia; Poliomyelitis; Gastro-Intestinal 
rhage Professor Charles Illingsworth, C.B.E.; 
Differential Diagnosis Psychogenic and Organic Dis- 
orders; Rehabilitation Fracture Cases. The guest 
speaker for the annual banquet was Honourable Ernest 
Manning, LL.D., Premier Alberta. 


The fifth Annual Meeting the Alberta Society 
Pathologists held their meeting Edmonton September 
25-26 inclusive. Dr. Hanson President; Dr. 
McLatchie, Vice-president and Dr. Macdonald, 
Secretary. very comprehensive program was carried 
out its members. Dr. Bell the University 
Minnesota was the guest speaker. 

CARLETON WHITESIDE 


BRITISH COLUMBIA 


The annual meeting the Canadian Medical As- 
sociation, B.C. Division, has come and gone. was 
outstanding meeting, and very well organized and run. 
The attendance was large, nearly 500, with large num- 
ber ladies, who were well looked after the various 
committees set for the purpose. 

The scientific program was exceedingly good, and the 
speakers gave excellent papers. Round-table conferences 
were well attended and well worth while. most suc- 
cessful public forum Cancer was held the Georgia 
St. Auditorium, and was attended some 2,600 people. 
This was made possible the generosity and active 
co-operation the Vancouver Daily Province, which has 
financed several other forums similar this. Short 
addresses were given the various aspects cancer, 
clear and simple language, and period set aside for 
questions proved immensely popular. Cancer was treated 
from the surgical aspect, community problem, from 
the gynecological point view, from the radiothera- 
peutic angle, and pathological entity—each the 
speakers being specialist one these departments 
medicine. 

Lastly, and perhaps most important from the point 
view the profession B.C., the business meetings 
the Division, especially that the Assembly, were 
main Here problems medical economics, and 
medico-political questions, were fully discussed, and 
much fruitful debate was held. mention one two 
these below. 


Announcement was made the formation the 
first body its kind established Canada. This 
the new Academy General Practice, for British 
Columbia. While this still the organizational stage, 
definitely established, and will operative soon. 
will regulate many things general practice, with 
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view raising standards practice, will call for regular 
ostgraduate work, and will undoubtedly very 
orward step. 


The committee dealing with prepaid plans announced 
that prepaid plan for individuals who not qualify 
members any regular group, being and 
will, hoped, materialize “in the very near future”. 
This thing that has been badly needed—the neces- 
sity for belonging such groups, grounds effici- 
ency and has excluded many who need pro- 
tection, and would gladly join; and has prevented the 
spread the plan medical care. 


New Officers the B.C. Division were elected 
follows: President, Dr. Geddes Large, Prince Rupert; 
President-Elect, Dr. Turnbull, Vancouver. Dr. 
Gordon Johnston the Chairman General Assembly, 
while Dr. Sinclair Honorary Secretary-Treasurer. 


One the most delightful features the Convention 
was the Hobby Show. These Shows are becoming 
regular, and think, indispensable part medical 
conventions this country. Some excellent artistry was 
shown, great many different areas artistic en- 
deavour. There were some most charming paintings, and 
the judges must have had hard time their adjudica- 
tion, decide which was the best. There was some 
admirable photography—these shows always have ex- 
cellent work this department—work wood and 
metals, carvings and leatherwork—collections stamps, 
books and prints—and many other things. One could 
spend many intervals between lectures and on, 
looking these treasures. 

The winner the grand prize the Show was Dr. 
Ella Evans West Vancouver, most accomplished 
member the medical profession B.C. She suc- 
cessful woman, medicine, housewifé, mother 
7-year old daughter, and president the West 
Vancouver Sketch Club. 


was pleasure have with Dr. Charles Burns 
Winnipeg, President the Canadian Medical Associa- 
tion, who rapidly won the esteem and liking everyone. 
His thoughtful address the luncheon held Wednes- 
day made deep impression, and working very 
hard his job President. 

With him was our old friend Clarence Routley, who 
has been guide, counsellor and friend all for 
many years. very sad think that this the 
last time will with his capacity Executive 
Secretary, since retires next year. will, all 
know, ably succeeded Dr. Kelly, but Dr. 
Kelly will, are sure, understand when say 
that nobody will ever quite take the place Dr. Routley. 
Canadian medicine owes him enormous debt. 
was receiving congratulations his appointment the 
Presidency the British Medical Association for 1955. 


Dr. Brunet, formerly Medical Superintendent 
St. Mary’s Veterans’ Hospital Montreal, has been 
appointed medical superintendent St. Joseph’s Hos- 
pital Victoria. Dr. Brunet graduate medicine 
L’Université Montréal, and served for six years 
with the C.A.M.C. the Second World War, being 
wounded 1945. has been associated with the 
American College Surgeons field worker the in- 
spection hospitals, and has worked the Joint 
Commission inspecting the hospitals both countries. 


Dr. Reginald Wilson, Vancouver, has been elected 
president the North Pacific Society, suc- 
ceeding Dr. Willard Rew Yakima, Wash. This 
Society held its annual meeting Harrison recently, 
and some 300 doctors attended, from the North Pacific 
area. 


The Division the Canadian Mental Health As- 
sociation met Vancouver October 23. The chief 
speaker was Dr. John Griffin Toronto, general director 
the national body. 
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the recent meeting the International College 
Surgeons New York, several B.C. medical men oc- 
cupied active speakers and otherwise. Dr. Lyon 
Appleby was co-chairman the Convention, which 
had enormous attendance doctors from every part 
the world. also addressed the nursing education 
section the conference. 

Dr. Bruce Shallard Vancouver spoke the heart 
surgery section. Associated with Dr. Shallard 
part the program was Dr. France Word, also 
Vancouver. 

Dr. Robert Langston, Vancouver, gave paper 
plastic surgery. Dr. Langston professor plastic 
surgery the University British Columbia. also 
received the Fellowship the College, did Dr. 
Lawrence Greene Prince Rupert, and Dr. Roger Grim- 
mett Vancouver. Dr. Frank Christie Kamloops 
received associate membership. 


The Provincial Health Department B.C. has secured 
1,000 doses gamma globulin for use the prevention 
polio. being distributed the various public 
health centres throughout the province. 


The St. John Ambulance Association opening drive 
raise $100,000 maintain its services British 
Columbia. The educational work this organization, 
less than its work training first-aid men for work 
lumbering and mining centres, well manufactur- 
ing centres, paying off the steady reduction acci- 
dents throughout the province. The Workmen’s Com- 
pensation Board co-operates with the Association its 
educational work, and business men everywhere endorse 
this appeal for funds, and are giving aid money and 
personal work connection with the drive. 


Dr. William Sager, well-known British Columbia 
for many years, died recently the age 66. 
the time his death, Dr. Sager was coroner for the 
municipality Surrey, and was general practice 
White Rock, and Crescent Beach. began his career 
medical missionary, serving Hazelton, and later was 
charge the United Church Hospital Port Simpson. 
then took private practice. 


MANITOBA 


Dr. Muchlenbeck has left Clearwater Lake 
Sanatorium where was the staff since February 
1952 take his internship Regina General Hos- 
pital. honour Dr. and Mrs. Muchlenbeck dinner 
was given July Dr. and Mrs. Stuart Carey with 
twelve members the staff present. 


The the Clearwater Lake Sanatorium 
travelled the summer fair Brandon and pa- 
tients entering exhibits, ten received prizes. Their 
success tribute the work the Rehabilitation 
Division Clearwater. Two first prizes were won 
two Eskimos who their admission the sanatorium 
1951 could speak English and now are able 
speak both English and Cree. 


Congratulations Dr. Sydney Israels and Dr. Samuel 
Vaisrub both Winnipeg being elected fellows the 
American College Physicians the recent meeting 
the College Atlantic City, N.J. 


Professor Young, Chairman the Department 
Anatomy, University London, gave most interesting 
address Memory before the medical profession 
Winnipeg September described scientific experi- 
ments the octopus and stated the conclusions derived 
them. There was animated discussion the 
close. 


Dr. Ross, medical director the Sanatorium 
Board, has reported that deaths from tuberculosis de- 
creased sharply the first half 1953, but that the 
number active cases had not diminished. The length 
treatment and sanatoria has decreased because 
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streptomycin, PAS and isoniazid and the increase 
chest surgery. Under arrangements made with the de- 
partment national health and welfare, x-ray tech- 
nicians with x-ray equipment and developing facilities are 
being sent examine Eskimos. 


St. Joseph’s Hospital Winnipeg ceased take new 
patients September and closed down general 
hospital September 30. will reopen 
hospital for the aged and infirm under the operation 
the Sisters St. Joseph. 


Manitoba Chapter the Multiple Sclerosis Society 
opened its first office staffed with secretary 
September 442 William Ave. The secretary Mrs. 
Frances O’Grady, 1948 graduate from the Uni- 
versity Manitoba School Social work. 


Dr. Murdock MacKay has been appointed medical 
health officer for Transcona succeeding Dr. 
Peake who has resigned. 


Dr. Adamson, chairman the Poliomyelitis 
Advisory Committee, announced that the Crippled Chil- 
dren Manitoba Society will take charge physio- 
therapy clinic Deer Lodge hospital for treatment 
paralyzed polio patients. The Crippled Children Society 
will responsible for the direction the clinic. 
September the total poliomyelitis cases reported 
Manitoba had reached 1,500 with deaths. Many 
the deaths have occurred young adults. The Polio- 
myelitis Advisory Committee has agreed answer ques- 
tions submitted through one the Winnipeg news- 
papers. Four women therapists have arrived from 
England and have been sent King George Hospital 
Winnipeg. Ross 


NEW BRUNSWICK 


Dr. Britton Moncton has been nominated 
represent the Maritime Blue Cross—Blue Shield the 
Trans-Canada Medical Commission. 


Dr. Sydney Tobin the Department Obstetrics and 
the Saint John General Hospital has 
moved Toronto accept Hospital appointments 
the same specialty. 


Hon. Skaling, Minister Labour, announced 
the thirty-first August that Order-in-Council pro- 
vision has been made for setting panel Medical 
Referees review compensation cases contested 
medical grounds. 


The Commissioners the Saint John General Hospital 
have approved the establishment department 
Chest Surgery with Dr. Geo. Skinner Chief 
Department. the same meeting, department 
Surgery was established with Dr. 
Keddy Chief and Dr. Seaman associate.. 


Miss Margaret Berry, B.Sc., with bachelor’s degree 
Dental Hygiene has appointed the staff the 
N.B. Department Health. She will carry out Dental 
Hygiene Education program Child Health Confer- 
ences and the public schools. 


New Brunswick Ragweed Eradication 
being intensified with encouraging results. Pollen index 
figures proved exceptionally low this year after 
summer widespread roadside spraying. 


The Mobile Laboratory the N.B. Department 
Health, its fifth year service, again travellin 
through the province, doing 
analysis water and milk and advising rural communty 


authorities problems rural sanitation, well 
showing suitable films the same subject. 
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NOVA SCOTIA 


Dr. deC. Saunders, Professor Anatomy 
Dalhousie University has recently returned from Britain. 
While there made extensive recruiting tour most 
the British medical schools and also studied teaching 
and research methods. During his visit studied medi- 
projects various London hospitals, the 
Nuffield Institute Oxford and the Cavendish Labora- 
tory Cambridge. 

Dr. Saunders was one the Dalhousie representa- 
tives, together with President Kerr, the Con- 
ference Universities the British Commonwealth, 
held Cambridge University July. The Canadian 
medical schools were well represented this conference 
which educational and administrative problems were 
discussed and provision made for the freer exchange 
teachers and research workers between the various Com- 
monwealth Universities. 


The 1953-54 season postgraduate activities com- 
menced September when Dr. Ross was guest 
speaker meeting the Pictou Medical Society held 
New Glasgow. spoke “Obstruction the 
Alimentary Tract using slides illustrate. 
There were about doctors attendance and keen 
discussion ensued. 


September and Dr. Alton Goldbloom, 
Emeritus Professor McGill University 
visited Sydney where conducted ward rounds and 
addressed the members the Medical Society Cape 
Breton. 

came Halifax where conducted ward rounds 
and bedside clinics the 25th and 26th the Chil- 
dren’s Hospital and also addressed gathering local 
practitioners “The Hazards Medication and Acci- 
dental Poisonings Infants and Children”. 


the annual meeting the Nova Scotia Tuberculosis 
Association considerable emphasis was placed 
habilitation the patient. was pointed out that many 
organizations and institutions assisted accomplishing 
these ends but those which the greatest call was made 
were the Correspondence Study Branch the N.S. 
Department Education and the Vocational Training 
Centre the Department Labour. During the year 
patients and ex-patients have applied for total 175 
Canadian Vocational Training program have been 
trained; the course ranged from stenography auto- 


ONTARIO 


The Charles Best Institute, University Toronto, 
was formally opened Sir Henry Dale September 
15. Prior the opening convocation was held for the 
conferring honorary degrees Doctor Science 
upon Dr. Detlov Bronk, president the National 
Academy Sciences, U.S.A., recently president Johns 
Hopkins University, now director the Rockefeller 
Institute Research; Dr. Bernardo Alberto Houssay, 
director Medical Research Buenos Aires, Argentine, 
for his maintenence academic freedom and contribu- 
tion physiological research; Dr. Elliott Joslin, 
Boston, for his contributions the treatment diabetes; 
Dr. Wilder Penfield, Montreal, neurologist and neuro- 
surgeon and Sir Lionel Whitby, vice-chancellor the 
University Cambridge. 

Sir Henry Dale, Nobel laureate, chairman the 
scientific advisory committee the British Government, 
delivered the address describing the historic develop- 
ment the new institute. For years before insulin was 
produced 1921, endocrinological research seemed 
have produced nothing. The last preceding discovery 
note had been thyroxin. But the discovery insulin had 
introduced new feeling optimism this field. Sir 
Henry made his first journey Canada investigate 
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for the British authorities the new discovery and had 
become fast friend Banting and Best. said that 
Dr. Best had shown the true genius systematic 
scientific exploration and spite various responsi- 
bilities had never lost his ability lead 
research. 

Sir Lionel Whitby, his address, suggested that the 
human element more important than buildings and 
equipment. usually the individual that flashes 
inspiration occur, though the well-organized team may 
needed expand and perfect the individual’s idea. 
paid tribute the university’s medical school. inter- 
nationally known for its research, its textbooks and the 
calibre men trained within its walls. But warned 
the danger that success may damage school its sheer 
weight numbers. 

Bright sunshine lit the gorgeous colours the 
academic robes the assembly walked procession 
through the university grounds the new 
where Sir Henry Dale opened the building dedicated 
the high service the benefit men. 

Dr. Best was presented with portrait himself, 
painted Cleve Horne, the gift Dr. Best’s colleagues, 
students and friends. 

the scientific session the next day Professor Joseph 
Hoet, head the department medicine, University 
Louvain, Belgium, spoke Carbohydrate Metabolism 
Pregnancy. pregnancy the increased produc- 
tion gluco-corticoids stimulates the islands Langer- 
hans; the pre-diabetic the islands cannot adapt them- 
selves the increased need insulin; functional im- 
pairment shown loss glucose tolerance. These 
pre-diabetics should have insulin during pregnancy. Thus 
the mothers will protected from developing diabetes 
later life and the fetus will not become too large. 

The question “Which your scientific investigations 
has given you the most satisfaction and pleasure?” was 
answered Professor Adrian, Dr. Detlov Bronk, 
Sir Henry Dale, Dr. Bernardo Houssay, Dr. Joslin, 
Dr. Wilder Penfield and Sir Lionel Whitby: 

Dr. Robin Lawrence, King’s College Hospital, London, 
spoke “Common Sense and Scientific Thinking”. Only 
the unusual gives rise questioning thought. Solving 
one problem only leads another question. Mental 
qualities for research are the inquiring mind, power 
memorize facts and correlate them. Co-ordinating 
facts and synthesizing them the hardest scientific work. 
Fresh critical analysis coupled with new observations 
are necessary for production worth while new idea. 


The worker must well-versed his subject. The 


informed guess new probability often wrong. 
There must planning observation and experiment 
and the worker must evident too much 
favour his own idea. There necessity for strictly 
controlled experiments. The science statistics must 
understood. The experimental physiologist must have 
good hands with delicate touch for handling the small 
laboratory animals, must have technical facilities 
good laboratory with critical guidance and supervision 
for the difficulties which arise all stages and when 
things shape should write. Rich will never 
but ought spared pressing financial worries. 


The tenth Banting Memorial Lecture was delivered 
Professor Adrian, O.M., M.D., F.R.C.P., president 
the Royal Society London, Nobel laureate, Master 
Trinity College, Cambridge. His subject was The 
Basis Sensation and Some Recent Studies Olfaction. 


Sir Charles Symonds, K.B.E., C.B., F.R.C.P., phy- 
sician charge nervous disorders Guy’s Hospital; 
physician, National Hospital Nervous 
Queen’s Square, and honorary visiting neurologist, Johns 
Hopkins Hospital also former consultant neurologist 
RAF, addressed the Toronto Academy Medicine 
Cataplexy and other Related Forms Seizure. 


Dr. Gerald Wrenshall, Toronto, was presented with 
the Coronation medal for outstanding work diabetes 
research the first meeting the Canadian Diabetic 
Association. 
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The new Mount Sinai Hospital University Avenue 
has been opened. has 351 beds and bassinets. 


Dr. Middleton, Institute Physiology, University 
Chile, Santiago addressed the Physiological Society 
the University Toronto The Mechanism the 
Cardio-Stimulating Effects the Vagus Nerve and 
Acetylcholine. 


Federal grants totalling $15,700 have been awarded 
the Toronto Hospital tor Sick Children and the Uni- 
versity Montreal for research into the cause and con- 
trol poliomyelitis. The current program based 
study pathological specimens from cases and 
correlated with work polio vaccine which being 
carried out the Connaught Medical Research 
Laboratories. 


The Ontario chapter, Canadian Foundation for Polio- 
announced special grants four women study- 
ing physical and occupational therapy University 
Toronto, help overcome the shortage 
therapists the treatment polio cases. addition 
these grants undergraduates two postgraduate fellow- 
ships have been given, one student now the 
Georgia Warm Springs Foundation and the other 
nurse who will the Children’s Medical Centre, 
Boston, for six weeks’ course the nursing care 
polio patients. 


Miss Helen Anderson, assistant professor nursing, 
University Washington, giving short courses 
modern rehabilitation nursing the Victorian Order 
Nurses thirteen centres Ontario. The work 
Ontario pilot project financed the Atkinson 
Foundation. Later the Victorian Order Nurses will 
finance extension the courses the rest Canada. 

CHASE 


QUEBEC 


With the start the Academic year number 
Faculties Medicine the University Montreal and 
McGill University have been announced. Appointments 
the University Montreal are follows: 

Dr. Gerard Belanger becomes professor obstetrical 
clinics the Hépital Général Miséricorde. New 
associate professors are: Dr. Robert Cailloux 
stetrics; Dr. Fernand Cote psychiatry; Dr. Alfred 
LeRoy, obstetrics; Dr. Gaston Loignon, psychiatry; Dr. 
Alcide Pilon, psychiatry; Dr. 
radiology; Dr. Albert Royer, pediatrics and Dr. Julien 
Tetreault, obstetrics. 

McGill University, addition those previously 
noted, Dr. Palmer has been moved from the 
rank assistant associate professor medicine. Dr. 
Palmer, veteran both World Wars, went overseas 
the last war with the No. General Hospital. 
was charge the medical division and later named 
Chief Medical Consultant the Canadian Army Over- 
seas with the rank Brigadier. addition this 
promotion, Dr. Palmer was recently honoured being 
elected corresponding member the British Cardiac 
Society. Dr. Melville, whom many will remember 
teacher and research worker the Department 
Pharmacology, was promoted from the rank associate 
full professor and named chairman the department. 
replaces Professor Stehle who retired 
after many years faithful service McGill. 


interesting study now progress the Laval 
Hospital, Ste. Foy, Quebec, into the types surgery 
and methods which are least disturbing 
the heart and lungs persons suffering from tuber- 
culosis. This work being directed Dr. Jean-Paul 
Dechéne, the Laval Hospital 
Quebec, assisted Dr. Maurice Giroux and 
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Dr. Marcel Bilodeau. hoped that this study will 
lead better understanding the surgical and 
thetic hazards thoracic surgery with resulting reduc- 
tion the death rate for tuberculosis patients. 


While the subject research, number federal 
health grants were recently announced for support 
research arthritis the different Montreal institutions. 
Among these are study physiological mechanisms 
rheumatoid arthritis Drs. Johnson and 
Mackenzie the Royal Victoria Hospital; the influence 
hormones the incidence and prevention arthritis 
Dr. Hans Selye, University Montreal; the 
hypercortinism the inflammatory phenomena observed 
during rheumatoid arthritis Dr. Guise Vaillancourt, 
and the relative significance medical, 
social, and psychological factors the cause and treat- 
ment rheumatoid arthritis Dr. Wittkower, 
Allan Memorial Institute. With all the studies the 
arthritides that are now progress, one can only hope 
that are coming close the solution the etiology 
these diseases and with adequate methods pre- 
vention 


unique 4-day refresher course teaching “general 
. . 

practitioners” among armed Services medical officers 

something about psychotherapeutic medicine was con- 


this month Queen Mary Veterans’ Hospital 


Montreal, under auspices McGill University post- 
graduate course. This course was modelled 
Minnesota Plan which was Jaunched some time ago 
the United States under auspices the Commonwealth 
Foundation. was the first time that such schedule 
has been tried either civilian Armed Services 
agency Canada. Plans for this course were arranged 
Brigadier Crawford, Executive Staff Officer, 
Canadian Forces Medical Council, co-operation with 
Director General Medical Services, and Dancey, 
Assistant Psychiatry McGill, Adviser 
Psychiatry the Department Veterans’ Affairs and 
Consultant Psychiatry the D.G.M.S. 

There was minimum emphasis lectures and the 
prime stress was placed the doctor-patient contact. 
The postgraduate student saw the same patient for one 
hour day each day the course and participated 
group discussions twice day with staff psychiatrists. 
each student had individual interview with 
tutor from the staff the last day. The brunt the 
teaching was carried Dr. Moll, Director 
Psychiatric Services, Montreal General Hospital, Dr. 
Saul Albert and Major Chalke. This experiment has 
certainly been great success, judging from the en- 
thusiasm displayed every participant. 


organizational meeting the Quebec District 
Branch the American Psychiatric Association was held 
September 14, 1953, 8.30 p.m. Queen Mary 
Veterans’ Hospital. The following slate officers was 
presented the pro committee and 
elected unanimously the meeting: President, Dr. 
Clifford Skitch; Vice-President, Dr. Cote; Secretary 
Treasurer, Dr. Caplan; Councillors; Dr. Pannacio, 
years; Dr. Lehmann, years; and Dr. 
Margetts, year; Representative the Assembly, Dr. 
Dancey. 


joint meeting the Quebec Chapter the Ameri- 
can College Chest Physicians and Société 
Phtisiologie Montréal was held Notre Dame Hos- 
pital Montreal Saturday, September 26. The 
scientific program consisted symposium 
nary tumours. The guest speakers were Dr. Richard 


Overholt, Tufts Medical College, Boston, and Dr. Jules 
Prevost, L’Université Montréal. The discussion was 
conducted Dr. Gaetan Jarry, Medical Director 
Bruchesi, and Dr. Edouard Gagnon 
Notre-Dame. 
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Dr. Raymond Langevin has recently returned 
gery England and France. While Paris, studied 
with Professor Merle d’Aubigne and the Drs. Robert 
and Jean Judet. England, worked with the Pro- 
fessors Sir Reginald Watson Jones, Seddon and 
John Chornley. Dr. Langevin will practice the Sacred- 
Heart Hospital *Cartierville and the Notre-Dame 
Hospital Ville St-Laurent. 


SASKATCHEWAN 


The Annual Picnic the Saskatoon 
Medical Society was held Wednesday, September 
the Forestry Farm Sutherland. lot fun and 
good attendance were noted. 


Under the authority the Provincial Health Depart- 
ment, and financed jointly the Provincial and Federal 
Governments, interesting research project schizo- 
phrenia being conducted Saskatchewan. the 
present time the project particularly concerned with 
the use mescaline produce artificially normal 
individuals condition temporary upset which closely 
resembles the symptoms presented schizophrenia 
patient. 

The studies this group are being carried out under 
the chairmanship Dr. Hoffer, director psychiatric 
research, Munroe Wing, Regina General Hospital. Among 
the members the committee are representatives from 
the fields biochemistry, philosophy, pharmacology, and 
psychology working various medical research 
centres the province within the framework the 
project. 


Federal grants extend sanitary inspection services 
new settlements the far northern part Saskatche- 
wan and provide additional laboratory equipment 
for the Regina General Hospital have just been approve 
part the National Health Grants program the 
Honourable Paul Martin, the Minister National Health 
and Welfare. 

the remote northern sections the province, public 
health officials point out number rapidly 
communities are springing around the mining, lumber- 
ing, fishing and tourist enterprises that area. This 
creating sanitation problem and Provincial health 
authorities are anxious extend these communities 
the services sanitary officer. will visit the most 
remote settlements twice year and the more accessible 
ones every three months. The Federal grant covers the 
cost this extended service. Additional equipment 
provided meet the greatly expanding demands 
the Provincial tissue service located the Regina 
General Hospital. With more equipment, anticipated 
that the laboratory will able save least one and 
possibly two days reporting the results tests 
tissues sent physicians from the surrounding areas. 

The cost the two projects the current fiscal year 
has been estimated $33,150.00. 


Revised hospitalization rates for 1954 have recently 
been announced the Honourable Bentley, Min- 
ister Public Health for Saskatchewan. the past 
the individual adult tax was $10.00, and now 
$15.00; the tax for dependents under years age 
remaining $5.00. The maximum for family groups has 
been increased from $30.00 $40.00. 

The amounts payable instalments for complete 
coverage have been altered. the total tax more than 
$20.00, least that amount must paid November 
80, 1953, and the balance May 31, 1954. When the 
required amount tax not paid due dates, the 
plan’s coverage does not commence until one month 
after the actual date payment. 
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New comers the Province, who complete their 
first six months residence Saskatchewan during 
1954, become taxable for the remainder the year 
the rate $1.26 per month for adults, and 42c per month 
for dependents under years. The maximum tax per 
family this basis $3.36 per month. 


These increases announced for 1954 are the first gen- 
eral increases five years spite the tremendous 
rise the cost providing hospital care during this 
time. connection with this, the increased cost hos- 
pitals recent years obtaining professional and non- 
professional services together with the marked increase 
the cost foods, drugs, and most other supplies and 
materials must noted. 


During 1952 the total cost providing hospital care 
beneficiaries the Saskatchewan Hospital Services 
Plan was approximately million dollars. this total 
slightly more than million was realized from the pro- 
ceeds the personal hospitalization tax. The balance 
the cost was paid from the general funds the prov- 
ince, one-third the revenue from the Provincial Educa- 
tion Hospital Tax going make this balance. 


Since the Hospital Plan’s inception, benefits Sask- 
atchewan hospitals have included payment for most 
services which are ordinarily during in-patient 
care. These services have included public ward 
minimal accommodation (including meals, special diets, 
and general nursing care), use operating and case 
rooms, surgical dressings and casts; x-ray and other 
diagnostic procedures, including laboratory tests, x-ray 
treatments, anzsthetic drugs and equipment, physio- 
therapy and most drugs general use. 


When beneficiaries are hospitalized outside Sask- 
atchewan, the plan covers care obtained approved 
hospitals maximum $5.00 per day for adults 
and children, and $1.00 per day for new born babies. 
The out-of-province benefits are further limited pay- 
ment for sixty days care per beneficiary per calendar 
year. 

During the past six years, between and 98% the 
eligible population Saskatchewan has been covered 
the Plan each year. indication the actual 
service provided the Plan, the fact that hospital 
bill for one out every five persons the province 
has been paid for the Plan each year mentioned. 
During the time prior the adoption the Plan about 
86% obstetrical cases were delivered hospitals, 
while 1952 approximately 95% all babies born 
the province received hospital care birth. 

Participation the Saskatchewan Hospital Services 
Plan required all persons who have resided the 
province for period six months unless they are 
covered for hospital care under Federal other pro- 
vincial government programs. Excluded from participa- 
tion this basis are members the armed forces, 
R.C.M.P., treaty Indians, inmates gaols 
tentiaries, patients mental hospitals, and tuberculosis 
sanatoria, and recipients the war veterans’ allowance. 


Recipients the blind person’s allowance, wards 
the Crown, old age pensioners, receipt provincial 
supplemental allowance and certain other categories who 
are receiving social assistance from the province from 
the municipalities have the hospitalization tax paid for 
them the provincial government municipal 
governments. the present time, the province does not 
pay the tax for recipients the Federal Old Age 
Pension unless such persons have been declared eligible 
for such benefits the Department Social Welfare 


Professor William Boyd, M.D.Ch.B., M.D.(Edin.), 
F.R.C.P.(Lond.), F.R.C.S.[C], University 
British Columbia, distinguished author and pathologist 
visited the University Saskatchewan September 
25. opened the College Medicine the first Dr. 
Peter Donald Stewart Memorial Lecturer, under the 
terms bequest the University from the late Dr. 
Stewart Saskatoon. This was auspicious oc- 
casion because who enter the first year 
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class medicine this month will the first take 
their entire course Saskatchewan. 

The lectureship included the following events—on 
Wednesday, September 11.30 a.m., Dr. Boyd spoxe 
“What Pathology”. 4.00 p.m: the same day 
spoke “The Education Doctor”. These lectures 
were open first and second year medical students, 
third year students clinical laboratory technique, senior 
and graduate nursing students, members the faculty 
and medical profession. 

Thursday, September 27, Dr. Boyd held Lecture 
Pathology tor second year medical students and 
other the above groups who were free attend. 
8.30 p.m. that evening Dr. Boyd spoke the topic 
“Cause and Effect Relation Disease”. This lecture 
was open the general faculty, the medical profession 
and friends the University. 


NEWS THE MEDICAL 
SERVICES 
Canadian Armed Forces 


new trend meeting problems Naval Medicine 
recently when the Senior Medical 
Officers the Royal Canadian Navy gathered Ottawa 
for their first annual conference. Held the offices 
the Medical Director General the R.C.N., the con- 
ference was honoured welcoming addresses from 
Vice-Admiral Mainguy, Chief Naval Staff and 
Rear Admiral Pullen, Chief Naval Personnel. 

Medical Officers present included Surgeon Captain 
Lee, Medical Director General; Surgeon Captain 
MacLean, Deputy Medical Director General; 
Surgeon Captain MacHattie, Command Medi- 
cal Officer, Atlantic Coast; Surgeon Commander 
Chapman, Command Medical Officer Pacific Coast; Sur- 
geon Commander Roberts, Principal Medical 
Officer, R.C.N. Hospital, Halifax, N.S.; Surgeon Com- 
mander Rogers, Principal Medical Officer, R.C.N. 
Hospital, Esquimalt, B.C.; and Surgeon Commander 
Ruttan, Principal Medical Officer, R.C.N. Hospital, 
Cornwallis, N.S. 


short postgraduate course psychotherapeutic 
medicine for medical officers the Canadian Army 
Active Force and the Royal Canadian Air Force was 
conducted the Director General Medical Services 
under the sponsorship the Department Psychiatry 
McGill University and the Department Veterans’ 
Affairs, Montreal Military Hospital from September 
18, 1953. 


The following medical officers the Canadian Army 
Active Force recently 
training the fields indicated: Major Hoggarth, 
D.P.H. University Toronto; Major Watson, D.P.H. 
University Toronto; Major Feindel, D.P.H. Uni- 
versity Toronto; Major Gilbert, Residency Psychi- 
atry, Queen Mary Veterans’ Hospital, Montreal; Captain 
Guthrie, Residency Radiology, Queen’s University, 
Kingston. 


The Advisory Medical Committee the R.C.A.F. 
held its quarterly meeting Air Force Headquarters, 
Ottawa, October and November 1953. 


Wing Commander Hay, D.S.O., D.F.C., Staff 
Officer, Medical Services, Canadian Joint Staff, London, 
England, represented the Department National De- 
fence the XVIth Session International Bureau 
Documentation Military Medicine held Rome, 
October 18, 1953. 


Air Commodore Corbet, E.D., B.A., M.D., 
C.M., F.A.M., Q.H.P., Director Medical Services (Air), 
attended the XIXth International Physiological Congress 
held Montreal, P.Q. August September 1953. 
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XVII INTERNATIONAL CONGRESS 
OPHTHALMOLOGY 


The International Council Ophthalmology has de- 
cided extend the scope the XVII International 
session Montreal, Canada. This will take place 
September and 11, 1954. Those who attend both 
meetings will travel New York September and 
the Opening Ceremony that part the Congress will 
held the Grand Ballroom the Waldorf-Astoria 
Hotel Monday morning, September 13. The New 
York session will continue through Friday, September 
17. Details the two programs will announced later. 
single registration will cover both the Montreal 
and the New York sessions the Congress. Administra- 
tive affairs the Congress will continue handled 
through the office the Secretary General, Dr. William 
Benedict, 100 First Avenue Building, Rochester, 
Minnesota, U.S.A. 


ARTHRITIS RESEARCH GRANTS 1953-54 


The Department National Health and Welfare has 
announced granting the following awards for arthritis 
research. 

Prof. James Dauphinee, University Toronto: 
study the metabolic and biochemical abnormalities 
various forms arthritis. 

Prof. Sylvia Bensley, University Toronto: The 
nature connective tissue changes the rheumatic 
diseases. 

Dr. Metro Ogryzlo, University Toronto: study 
the clinical and effects ACTH and 
cortisone Rheumatoid Arthritis, Disseminated Lupus 
Erythematosus and related disorders (continuation 
project commenced 1950). 

Prof. More, Queen’s University: study the 
nature the factors concerned the pathogenesis 
the exudiation the progressive damage the lesions 
the rheumatic diseases. 

Dr. John Keith, Hospital for Sick Children, 
Effects ACTH and cortisone Rheumatic 

ever. 

Prof. Watson, University Western Ontario: 
Studies Biochemistry connective tissue relation 
disease. 

Prof. Louis Dugal, Laval University, Quebec 
Human Biology): study determine the influence 
ascorbic acid when used with ACTH and cortisone 
the treatment Arthritis. 

Dr. Leopold Long, Hotel Dieu, Montreal: study 
bone marrow Rheumatoid Arthritis. 

Prof. Heard, McGill University: Metabolism 
progesterone and desoxycorticosterone with particular 
reference their conversion antiarthritic adrena- 
corticosteroids the cortisone series. 

Dr. Johnson and Dr. Mackenzie, Royal 
Victoria Hospital: study physiopathological mechan- 
ism Rheumatoid Arthritis. 

Prof. Hans Selye, University Montreal (Dept. 
Experimental Medicine): Influence hormones 
incidence and prevention Arthritis. 

Prof. Eric Allan Memorial Institute, 
Montreal: Relative significance medical, social and 
psychological factors cause and treatment Rheuma- 
toid Arthritis. 

Dr. Guise Vaillancourt, Hotel Dieu, Montreal: 
Role hypercortinism the inflammatory phenomena 
observed during Rheumatoid Arthritis. 

that certain additional projects 
originating Saskatchewan and British Columbia are 
still under consideration government authorities. 


(Continued page the advertising section) 
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BOOK REVIEWS 


RHEUMATIC FEVER 


Edited Lewis Thomas. 349 
$10.00. University Minnesota Press, Minne- 
apolis; Thomas Allen Limited, Toronto, 1952. 


Rheumatic Fever Conference was held the Uni- 
versity Minnesota November 29, 1951. Outstand- 
ing workers the field were invited take part 
the program and each contributed analysis his 
special field endeavour the investigation rheu- 
matic fever. These presentations were brought together 
Dr. Lewis Thomas and appear book form. They 
represent summary most the current thought 
acute rheumatic fever and rheumatic heart disease. They 
cover the natural history the disease, its epidemiology, 
its pathology, and bacteriology and related studies, in- 
cluding tissue reaction infection. also covers treat- 
ment, prognosis, and prophylaxis rheumatic fever. 
Each portion well written and are fortunate 
have available this information variety authori- 
ties brought together one book. indispensable 
reading for anyone interested the rheumatic fever 
field and also most useful guide anyone who 
wishes look any particular aspect the disease. 


THE CONTROL 
COMMUNICABLE DISEASES 


Paul, Medical Officer Health, Smethwick 
County Borough; Staff Examiner Hygiene, 
University London; Lecturer 
Health, University Birmingham. 526 pp. 
55/-. Harvey and Blythe Ltd., London, W.C. 
1952. 


The author has had considerable experience public 
health officer and lecturer. has 
written this book primarily for the general practitioner, 
especially for those interested is, 
course, interest also public health doctors and 
students. 

Etiology and causative organisms, mode 
fection and incubation period, susceptibility and im- 
munity, diagnosis, control, treatment, and prophylactic 
measures communicable diseases are 
chapter cancer included, although there the 
present time definite evidence that the disease 
caused viruses. There are some stimulating thoughts 
the duty and function all doctors prevent their 
patients from contracting disease, and the light our 
knowledge, hope for decrease the enormous 

eath toll cancer shown lie prevention rather 
than cure. suggested that malignant disease can 
prevented large extent the same way tuber- 
culosis. 

The tendency accepting conventional methods, 
spite possible alternatives with advancing knowledge, 
vigorously attacked. When controversial points are 
discussed the author gives fair representation oppos- 
ing views. the “epilogue”, occupation and_ health, 
mental health, coronary diabetes, accidents 
the home, and death the road are discussed,— 
certainly great variety subjects. This characteristic 
the whole book, which, wide sweep, takes 
the broader aspects disease. 


PROGRESS FUNDAMENTAL 
MEDICINE 


Virginia. 316 pp. Illust. $10.00. Lea Febiger, 
Philadelphia; The Macmillan Company 
Canada Ltd., Toronto, 1952. 


Scientific -journals sometimes fail bring together in- 
formation one and the same topic, and valuable details 
are scattered throughout the literature, making often 
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difficult for those interested particular subject 
follow recent advances. This volume has been written 
for the purpose bringing together relevant informa- 
tion recent work the fields which are discussed. 
The following are dealt with: Parenteral Nutrition with 
Particular Reference Protein Hydrolysates, Melanotic 
Tumours the Skin, Pathology Systemic Lupus 
Erythematosus, Diagnosis Fungus Infections, The 
Liver, Techniques for the Histochemical Approach 
Pathology, Coronary Artery Disease, Carcinoma situ 
with Reference the Human Cervix Uteri, Non-Silica 
Pneumonoconioses. 

Each contributor has carefully sifted the available 
information and has attempted present such 
way that will value the reader interested 
particular field. Apart from bringing the reader up-to- 
date, this book makes useful contribution our general 
knowledge some practical laboratory procedures. 


EXPERIMENTAL DIAGNOSTICS 
DRIVES 


Szondi. Translated Aull, Assistant 
Professor Psychology, Wagner College, New 
York City. 220 pp. $16.25. Grune 
Stratton, New York; The Press, 
Toronto, 1952. 


The Szondi test today used many routine 
conjunction with the Rorschach test and other similar 
procedures. this volume, Dr. Szondi describes largely 
the practical procedure, which uses the diagnosis 
“drives”. translation from his original work 
German, which appeared Switzerland The 
chapters dealing with the theoretical aspects the sub- 
ject are unfortunately not too clear the English version. 
The reader will, however, find good deal useful 
information the sections dealing with practical pro- 
“drives”, the book divided into four parts: “Method 
the Experimental Diagnostics “General 
Psychodiagnostics”; “Experimental Ego Analysis” and 
“An Empiric System Drives Means 
Personality Diagnosis”. 

Although workers this field will interested this 
book, those who have adequate knowledge German 
will prefer read Dr. Szondi’s original work. 


PROGRESS CLINICAL MEDICINE 


Edited Daley and Miller. 426 
Illust. 2nd ed. $6.00. Churchill Ltd., 
London; British Book Service (Canada) Ltd 
Toronto, 1952. 


Like the first edition, this volume—almost entirely re- 
written—is devoted subjects interest the general 
hysician. Only methods already tested and used the 
arger hospitals are included, and little attempt has been 
made deal with some the most recent advances 
medicine which have yet pass the test time. 

number therapeutic measures are discussed which 
are ordinarily considered surgical, and recognized 
that increasing number conditions come 
within the scope surgery. one the most promis- 
ing features “Progress Clinical Medicine” that the 
uses and limitations operative measures are considered 
physicians, only because they are often called 
upon practice take the initial decision for against 
surgery. 

Amongst the subjects dealt with for the first time 
this volume are industrial medicine, physical treatment 
mental illness, cerebral angiography, electrolyte and 
water balance, cortisone and ACTH, hypersplenism, 


toxoplasmosis, electrocardiography, Parkinsonism and the 
newer antibiotics. Every chapter written expert 
his field and the views expressed may regarded 
representing British opinion. Anybody interested the 
present status medicine Britain will find reward- 
ing read this excellent book. 
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PROSTATECTOMY 


Wells, Professor Surgery, The University 
Livingstone Ltd., Edinburgh and London; The 
Company Canada Ltd., Toronto, 
1952. 


This well written book containing much important 
clinical information concerning prostatic patients. Prof. 
Wells makes every effort indicate the dangers pre- 
operative urethral instrumentation. Like many other 
British surgeons advocates “aseptic” prostatectomy. 
This means that the presence either acute chronic 
complete bladder retention immediate prostatectomy 
done. high nitrogen level not considered contra- 
indication such treatment. Prof. Wells also favours 
complete bladder closure. 

this continent neither immediate operation nor 
bladder closure after prostatectomy has been accepted 
generally. few small series such operations however 
have been reported our literature. Prof. 
Wells relies entirely urethral catheter drainage post- 
operatively. His results are excellent. 200 consecutive 
patients whom his technique was employed there were 
only deaths—an operative mortality 3%. only 
patients was necessary post-operatively employ 
clot evacuator. Only once the 200 operations was 
necessary re-open the bladder because excessive 
bleeding. 

This well worth reading those who are 
interested prostatic surgery. Certainly the techniques 
management and operation suggested the author 
are not suitable the small institution but only 
well organized urological department. 


ROENTGEN—DIAGNOSTICS 


Uehlinger. First American Edition (Based 
the Fifth German Edition) English Translation 
arranged and Edited Case, Professor 
Radiology Emeritus, Northwestern Univer- 
sity Medical School, Chicago. 2059 pp. 
(Vol. Skeleton Part 2). $58.00. Grune 
Stratton, New York; The Ryerson Press, To- 
ronto, 1952. 


this second part Volume II, the following subjects 
are dealt with: Primary and Metastatic Bone Tumours, 
Skeletal Malformations, The Relation Vitamins 
Bone Diseases, Disturbances Growth and Maturity, 
The Relations Hormones Bone Diseases, Joint In- 
juries, Roentgen Diagnosis the Vertebral Column 
and the Skull and its Contents, Muscles, Tendons, 
Subcutaneous Cellular Tissues, Vessels, Mammary and 
Salivary Glands, Foreign Bodies and their 
and Discussion the Differential Diagnosis Skeletal 
Diseases and their Roentgenograms grouped Regions. 

the text numerous source references the English 
and American literature have been added, which were 
lacking the bibliography the original German 
language edition. Dr. Case, responsible for the transla- 
tion into English and for the first American edition, has 
spared effort preparing these bibliographic refer- 
ences. The high standard the previous volumes has 
been maintained, and this new volume again in- 
comparable source reference for any medical man 
interested Roentgen diagnosis. 


BCG VACCINATION 


Studies the WHO Tuberculosis Research 
Office, Copenhagen. World Health Organiza- 
tion: Monograph Series, No. 12. 307 pp. 
Price: 15/-, $3.00. World Health Organization, 
Geneva, 1953. 


This report describes adventure international re- 
search which was carried out with the help health 
authorities, doctors and laymen many lands. This was 
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attempt ascertain precise information about BCG 
its variability, its keeping qualities, 
methods application, and particularly its immediate 
and long-term effects. The monograph sets out the work 
done during November, 1949 September, 1952. More 
than 40,000 school children four different countries 
have been tuberculin-tested before vaccination and half 
them were vaccinated separate studies dealing 
with different vaccines and techniques. This work has 
ielded important information about tuberculin allergy, 
oth the allergy observed children before vaccination 
and that induced BCG. Two types allergy are 
described, one being specific nature and another 
non-specific. 

The inclusion dead BCG organisms vaccine 
gave unexpected results. The addition small frac- 
tion living organisms made dead vaccine surprisingly 
short exposure the vaccine the sunlight 

rought about marked deterioration its viability. 
This valuable report the many encoun- 
tered the use BCG vaccine. 


CARDIOSCOPY 


Evans, Physician the Cardiac Department 
the London Hospital, the National Heart 
Hospital, and the Institute Cardiology; 
Consulting Cardiologist the Royal Navy. 143 
pp. Illust. $7.25. Butterworth Co. (Canada) 
Ltd., Toronto 1952. 


This well written and lucid book. The illustrations 
are good, spite the radiological reproductions suf- 
fering from the usual defects. They succeed 
demonstrating clearly the required details. criticism 
that might made that over -simplification. For 
instance discussing congenital heart disease, Dr. Evans 
describes the most common lesions and what considers 
their typical pictures, failing emphasize that 
only too often, fluoroscopy adds useful information. 
The lesions rheumatic heart diseases are considered 
some length. The changes that are found mitral 
stenosis are well described and liberally illustrated, but 
those mitral insufficiency are glossed over few 
lines. The differential diagnosis mitral valvular dis- 
eases very important and practical point this 
modern day cardiac surgery. The fact that there 
enlargement the left ventricle mitral insufficiency 
not even mentioned. 

The description the x-ray picture myocardial 
infarction, aortic disease, hypertension and emphysema 
are excellent. The specific changes “goitre heart” ap- 
over emphasized but the roentgenograms 

eart abnormalities other endocrine diseases and 
diseases are unusual 

One disappointment this book that net based 
and illustrated angiocardiograms, recent tech- 
nique which has added much our radiological 
ception heart disease. spite these criticisms, this 
book fulfills real need; compact and clear ex- 
position cardiac fluoroscopy for the clinician. 


THE FOOT 


Lake, Senior Surgeon and Director 
Surgical Division, Charing Cross Hospital, 
Emeritus Consulting Surgeon, Bolingbroke 
Hospital. 466 pp. 4th ed. $4.75. 
Bailliére, Tindall and Cox, and Henrietta 
Street, London, W.C. The Macmillan 
Company Canada Ltd., Toronto, 1952. 


The author has again produced most readable volume 
the foot. has changed many the sections the 
third edition, bringing the content more line with 
present practices. has been able maintain the 
original aspect the book, namely sourcebook 
primarily for the surgeon. However, 
much said for its value even that group. One 


cannot help but satisfied with this small volume. 
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deals with the common problems that must exist 
all practices where the foot and its disabilities are con- 
sidered. The absence the technique attempting 
list all the points view every major problem still 
allows this text value. 


POST-GRADUATE LECTURES 
DIAGNOSIS 
AND INDICATIONS 


Steindler, Professor Surgery, 
State University Iowa, Iowa City, Iowa. 312 
pp. Illust. $11.75. Charles Thomas, Spring- 
field, Illinois; The Ryerson Press, Toronto, 1952. 


Dr. Steindler has once again applied his immense ortho- 
peedic experience the writing text. This the 
fourth the series dealing with diagnosis and indica- 
tions. His concern with the pathogenesis atrophic 
arthritis interesting. does not become lost the 
various etiologic factors, but presents basis for the 
subsequent discussion. One readily becomes impressed 
with the liberal use photographs that are high 
standard. The various considerations treatment are 
based upon ample references. The author has been short 
his statements, yet has not lost any the usual 
The degenerative diseases are really not treated 
adequately. volume this nature should certainly 
consider, greater detail, group subjects that are 
relatively new. This edition value the 
surgeon. However, one cannot help but feel that the 
author has not treated, adequately, some the problems 
that are met with more than rarely present day 
practice. 


PROBLEMS INFANCY 
AND CHILDHOOD 


and Psychiatry, Yale University 
School Medicine, New Haven, Conn. 160 pp. 
$2.50. Josiah Macy, Jr. Foundation, New York 
36, N.Y., 1953. 


This volume consists four papers and discussions 
these papers presented part the Conference Pro- 
gram the Josiah Macy, Jr. Foundation. The first 

per discussion emotional development the 
year life and covers fully the various phases 
emotional development the normal infant. The sec- 
ond brief review W.H.O. activities with emphasis 
the field mental health. The third paper, ob- 
servations individual tendencies the first year 
life, preliminary report intensive study 
infants followed from before delivery the first 
birthday. The fourth paper, excessive crying in- 
fancy, discusses this one phase infant development 
detail but unfortunately for the bewildered prac- 
titioner does not come any conclusions the cause 
solution this problem. 

This volume will considerable interest child 
psychologists and psychiatrists but too detailed and 
inconclusive worthwhile reading for the peediatri- 
cian general practitioner. 


BIOCHEMICAL STUDIES 
BACTERIAL VIRUSES 


Evans, Professor and Chairman 
the Department Biochemistry, University 
Chicago. pp. $2.75. The University 
Chicago Press, Chicago Illinois. 


This book based series lectures given the 
author under the auspices the Institute Atomic 
Research. details recent advances that have been 
made the field bacterial viruses bacteriophage. 
The first part deals with the nature the virus particle 
physico-chemical properties, chemical composition 
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and serological differentiation. The second part deals 
with the use tracer elements the study pro- 
duction the virus components. The third and last 
part the book deals with the mechanism virus 
reproduction. This part naturally tends rather 
highly speculative. 


THE AUTONOMIC NERVOUS SYSTEM 


White, Associate Professor Surgery, 
Harvard Medical School; Smithwick, 
Professor and Chairman the Department 
Surgery, Boston University School Medicine 
and Simeone, Formerly Assistant Pro- 
fessor Surgery, Harvard Medical 
569 pp. $12.00. 3rd ed. The Macmillan 
Company, New York, Toronto, 1952. 


The autonomic nervous system has always been diffi- 
cult system study and investigate. begin with, 
anatomically diffuse and consequently not easy 
work out. Then too, functionally not nearly clear 
cut one might wish, that objective methods for 
laboratory experimentation have been hard come by. 
the most important contributions our 
edge have come from clinical descriptions aberrations 
disease following surgery based this, the 
gradual elaboration pharmacological blocking agents. 
Considering the inherent difficulties the subject the 
authors have produced eminently readable book which 
covers the essential features the system readily 
assimilable form. The book divided into two parts, 
the first dealing with fundamental knowledge concerning 
the structure and function the system, the second 
with its aberrations. The handling each chapter 
pharmacology are competently handled and this infor- 
mation nicely woven into the clinical section. This 
edition, coming eleven years after the second, has ob- 
viously required extensive re-writing and the newer 
knowledge has been incorporated without undue length- 
ening the text. This reviewer found the chapter 
visceral pain particularly interesting. 
one criticism noted the manner pre- 
senting the abundant bibliography interpolation into 
the text. This tends make reading choppy. While this 
method satisfactory for the writing 
scientific paper, rather out place textbook 
which aims readable presentation. 


THE PATHOGENESIS AND TREATMENT 
THROMBOSIS 


Wright, Professor Clinical Medicine, 
Cornell University Medical College, New York. 
pp. Illust. $3.50. Grune Stratton, New 
York; The Ryerson Press, Toronto, 1952. 


This little monograph, written one the leading 
experts, this field, survey the 
present status the subject. Starting with discussion 
the blood clotting mechanism, the author gives 
lucid exposition the concept the Zeta Potential 
the blood. then discusses the relationship malig- 
nancy thrombosis, familial thrombosing tendencies 
and the tendency clot formation the individual. 
Following brief reference cold 
and the influence ACTH and corti- 
sone blood coagulation, there discussion the 
treatment thrombosis. The newer anticoagulants, 
Tromexan, phenylindanedione, 
Treburon, and other factors affecting blood coagulation 
are described. Finally, the author refers his observa- 
tions the effect certain antibiotics, starvation 
and large alcoholic intake the dosage require- 
ments anticoagulants. 

Appended useful guide for the clinical use and 
the laboratory supervision anticoagulants. This book 


may highly recommended. 
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OPERATIVE NEUROSURGERY 


Gurdjian, Professor Neurosurgery, 
Wayne University College Medicine; Chief, 
University Neurosurgical Service, Grace Hos- 
pital, Detroit, Michigan; and Webster, 
Assistant Professor Surgery, Wayne Uni- 
versity College Medicine; University Neuro- 
Service, Grace Hospital, Detroit, 
422 pp. $11.00. The Williams 
Wilkins Company, Baltimore; Burns Mac- 
Eachern, Toronto, 1952. 


The author textbook operative surgery finds him- 
self dilemma. This especially true 
surgery. whom direct his remarks? The only 
interested persons are either established neurosurgeons 
the one hand, students neurosurgery (including 
the general surgeon who may have deal occasionally 
with neuro-surgical problem) the other. diffi- 
cult, not impossible, cater for the the requirements 
each group within the pages one book. Un- 
fortunately the authors have made the attempt and the 
result unsatisfying both parties. The neurosurgeon 
will interested read the authors’ technique 
different procedures even unlikely alter his 
own, but will have search through much material 
that will, frankly, bore him. The book more suitable 
for the occasional neurosurgeon, though here again 
will not interested the steps taken the removal 
acoustic neuroma. Nor will the whole-time student 
neurosurgery seduced the words the pub- 
lisher who ares the blurb, “Thus you can rely 
all their recommendations guide you success all 
types operative neurosurgery.” spite this alarm- 
ing advice, however, the student will find 
interest this book complementary long apprentice- 
ship the bedside and operating table. 

The illustrations, which are diagrams, are not always 
easy follow and this because several manceuvres are 
depicted simultaneously each drawing. Sometimes 
(e.g., plate 60) drawing region that difficult 
visualize is, the reverse aspect that which the 
surgeon would observe operation. 


CLINICAL APPLICATIONS 
SUGGESTION AND HYPNOSIS 


Heron, Professor Psychology, Uni- 
versity Minnesota, Minneapolis, Minnesota. 
137 pp. Illust. $3.75. 2nd Edition. Charles 
Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1953. 


One the advantages, which hypnosis offers the physi- 
cian, the use posthypnotic suggestions. 
hypnotic suggestion given the subject while 
the hypnotic state, and will carried out after 
emerging from it. The author describes this little 
book, useful methods induction hypnosis and 
tries show how the right approach the patient may 
give many physician and dentist the opportunity 
utilizing hypnosis routine. There are some useful 
hints how discomfort and harm may avoided 
learning the proper use suggestive words and other 
behaviour. Unawareness their importance may harm 
when for instance suggestion made inadvertently, 
sometimes happens, while their proper use may bring 
great benefit the patient. 

This monograph may recommended all clini- 
cians, for suggestion and hypnosis—apart 
obvious uses psychiatry, obstetrics and dentistry—may 
measure employed every doctor. 
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THE PRINCIPLES AND PRACTICE 
MEDICINE 


Queen Scotland, Professor Medicine and 
Medicine, University Edinburgh, 
Physician, Royal Infirmary, Edinburgh. 919 
pp. $6.25. Livingstone Ltd., 
Edinburgh London; The Macmillan Com- 
pany Canada Ltd., Toronto, 1952. 


For long time has been the custom the University 
Edinburgh that the Professor Medicine and his 
staff give series lectures medical students who 
are their clinical years. Because the time and 
effort required for the year year revision the notes 
synopses the lectures and the mounting cost the 
students was decided put these synopses into book 
form. This book the outcome -of that decision. 

size the work about one-half that Osler 
some other the established The reduction 
been brought about partly omitting and 
partly condensing. Reasons for the omissions are 
given the preface but reasons quite valid might 
given for further omissions further inclusions. 
carry out his purpose the editor’s rulings had made 
somewhat arbitrarily which perhaps method 
satisfactory any other. Thus there little the 
encyclopedic about the work and the reader will 
times search vain for information which might 
reasonably expect find publication having the 
title Principles and Practice Medicine. Aside from 
these limitations there little fault find. 

The arrangement attractive and logical, the 
though compact, clear and without undue aridity and 
the practical always given precedence over the 
theoretical. might also with some truth that 
the writers have resolved orthodox that they 
have difficulty avoiding stodginess. Nothing given 
fact that has not stood the test controversy and 
those who conduct the academic examinations for medi- 
cal students will find wise wary and circumspect 
when faced with examinee who has good knowledge 
the contents this book. 

Where there are many things commend re- 
viewer reluctant make the comment that some- 
times nationalism even provincialism seems have 
determined the selection diagnostic therapeutic 
methods. These methods are doubt well known 
Great Britain but not all them are familiar stu- 
dents this side the Atlantic. few diplomatic 
concessions the provincialism Canadians and 
Americans will make future editions more appeal. 


KITCHEN STRATEGY 


Bayer, Assistant Clinical Professor 
Medicine, Stanford University School Medi- 
cine, San Francisco, California; and Green, 
Television Cooking Expert, 
California. pp. Illust. $4.75. Charles 
Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1952. 


spite the vast progress which has been made 
the recent past our knowledge the importance and 
the relative value certain nutrients, there still gap 
between such theoretical knowledge and eating habits 
the average family. This little book tries bridge 
the gap and provide the mother, whose task 
plan the menu, with up-to-date information. kind 
“kitchen The dietetic recommendations are 
moderate, based the assumption that better 
eat consistently well rather than fall always short 
following more academic prescriptions for ideal diet. 
There section dietetic management the usual 
illnesses, designed help the housewife with problems 
which occasionally beset even the healthiest household. 

The material for this book comes from many sources. 
their use. Some the recipes, which are especially 
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You see that she somewhat exophthalmic. You 
see also that she overweight. Perhaps less 
apparent even more common clinical prob- 
lem: mental and emotional distress. Yet this distress 
either causes complicates virtually every case 
you handle. You will find unique 
value managing the mental and emotional dis- 
tress you see your practice. 
balanced combination two mood-ameliorating 
components: 


choice—to lift the patient’s mood and provide 
sense well-being. 


Amobarbital sedative that elevates 
mood—to relieve nervousness, anxiety, and inner 
tension. 


Dexamyl’s two mood-ameliorating components 
work synergistically provide “normalizing” 
effect—free the dulling effect barbiturates; 
free the excitation caused stimulants. 


and ‘Dexedrine’ T.M. Reg. Can. Pat. Off Smith Kline French, Montreal 
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adapted the needs and pleasures childhood, are not 
always found conventional books. The aim “Kitchen 
Strategy” point the way higher nutritional stand- 
ards through the skilful use foods which are palatable, 
attractive and inexpensive. 


INFLUENZA AND OTHER VIRUS 
INFECTIONS THE RESPIRATORY 
TRACT 


Stuart-Harris, Professor Medicine, Uni- 
versity Sheffield. 235 pp. $5.75. 
Edward Arnold Co., London; The Macmillan 
Co. Canada Ltd., Toronto, 1953. 


This small monograph deals with subject that im- 
portant all medical people, particularly those 
interested public health problems. gives all the 
latest information influenza, summary form, with 
data the etiology, immunization, etc. which would 
great value those general practice well 
those charge community health programs. 
very readable book recommended all. 


LUNG ABSCESS 


Brock, Thoracic Surgeon Guy’s Hos- 
pital; Surgeon the Brompton Hospital. 197 
pp. Illust. $10.00. Charles Thomas, Spring- 
field, Ill.; The Ryerson Press, Toronto, 1952. 


This monograph represents elaboration and extension 
series essays which appeared Guy’s Hospital 
Reports between 1945 and 1948; based study 
477 patients with lung abscess over period 
years. The author emphasizes that lung abscess almost 
always arises complication some other underlying 
condition, rather complicated classifica- 
tion lung abscesses based etiological factors. The 
special clinical and pathological features each variety 
abscess are described detail and illustrated case 
reports, excellent reproductions radiographs, and 
photographs specimens. Even the more 
uncommon types lung abscess are described detail; 
special chapters are devoted abscesses due staphy- 
lococcus infection and Friedlander’s bacillus. 

discussing treatment the author conservative 
that recommends that every lung abscess given 
opportunity heal under medical therapy before 
undertaking surgical treatment, but clearly defines 
the circumstances under which medical therapy must 
abandoned favour surgical interference. 
points out that lobectomy being used more and more, 
and earlier stage the management patients 
who fail respond medical therapy, but unable 
define clearly the indication for early lobectomy op- 
posed external drainage the abscess. This book 
excellent survey very difficult medical and 
surgical problem and should familiar physicians, 
surgeons, bronchoscopists and radiologists who are inter- 
ested the diagnosis and treatment lung abscess. 
would even more useful were written more 
concisely. 


Canad. 
Nov. 1953, vol. 


STERILITY 


Rommer, Staff, Beth Israel 
Hospital, Newark, New Jersey, Member, 
American American 
Society for the Study Sterility, New Jersey 
Fellow, New 
Jersey Obstetric and Society. 
424 pp. Illust. $15.00. Charles Thomas, 
Illinois; The Ryerson Press, Toronto, 
1952. 


This extremely attractively prepared book and 
offers one the most comprehensive practical coverages 
the subject question that has yet appeared. Quite 
obviously this the primary interest the author al- 
though the statement the concluding paragraph 
his preface, “The specialty sterility has now been 
launched”, will disturbing the purist! His goal has 
been the compilation and classification all possible 
factors that may have bearing infertility and 
far the completeness subject material concerned 
has been successful. 

Some the author’s material open criticism: 
the chapter which sterility relation ovarian 
pathology discussed, Arrhenoblastoma described 
follows: “These produce large amounts cestrogen, 
causing precocious menses, hair and breast enlargement. 
The cyst contains large amounts The symp- 
toms regress following removal the blastoma.” the 
same chapter under sub-heading dealing with abortion, 
miscarriage and premature labour stated, “Probably 
the number one cause abortion endometritis,” 
point view which perhaps would not too widely 
accepted. another section the statement made that 
malaria one the great causes early abortion, com- 
plications pregnancy, and sterility. Also, the light 
present-day, non-oxytoxic anti-malarial medication, 
doubtful that the internist and obstetrician would look 
favourably upon the prescribed treatment three grains 
quinine every eight hours for two days, represent- 
ing the minimum medication during malarial attack— 
spite the administration bromides lessen the 
oxytocic effects! One gains the impression that striv- 
ing for completeness subject material, accuracy 
detail some instances has unfortunately been sacrificed. 


ACUTE RENAL FAILURE 


MacLean, Assistant Urologist, Royal 
Victoria Hospital, Director Urology, Queen 
Mary’s Veterans’ Hospital, 
Veterans’ Affairs. 114 pp. $7.75. Charles 
Thomas, Springfield, Illinois; The Ryerson 
Press, Toronto, 1952. 


This small book presents briefly and forcefully the cur- 
rent views the cause, pathology, clinical course and 
the treatment acute renal failure. Lower nephron 
nephrosis given special emphasis, and its treatment 
with cortisone discussed. The artificial kidney par- 
ticularly well presented one chapter. Reference data 
are given the end each chapter. summary, this 
book presents simplified means for quick but ade- 
quate review this subject. 
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with glucose forms; 540cc. bottles. LOOD VOLUME EXPANDER 


vol. 


LIVER EXTRACT INJECTABLE 


(20 MICROGRAMS VITAMIN PER CC.) 


Liver Extract Injectable prepared specifically for the treatment 
pernicious anaemia. The potency this product, which was formerly expressed 
units per c.c., now expressed micrograms Vitamin B,, determined 
the Lactobacillus leichmanii test. Liver Extract Injectable prepared the 
Connaught Medical Research Laboratories 


per cc. derived directly from liver. 

carefully tested for potency. 

low total solids and light colour. 


very highly purified and therefore can 
usually administered without oc- 
currence discomfort local reactions. 


Liver Extract Injectable (20 micrograms vitamin B,, per cc.) supplied 
packages containing single 5-cc. vials, multiple packages containing five 
vials, and vials. 


Dry Liver Extract for Oral Use supplied packages containing ten vials; 
each vial contains extract derived from approximately one-half pound liver. 
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LEWIS CO. LTD. 


London 


announce the appointment 


Clarke, Irwin Company Limited 
103 St. Clair Ave. 
Toronto 


their Canadian representatives whom 
orders for the following new Lewis publica- 
tions should addressed: 


Introduction General Practice 


Craddock, M.B., Ch.B., D.Obst., 
Foreword Sir Heneage Ogilvie, K.B.E., D.M., 
$7.25 


comprehensive work for the general practitioner, 
with special emphasis those subjects which are 
usually only briefly dealt with medical schools— 
domiciliary obstetrics, breast feeding, family planning, 
common disorders children, psychological medicine 
and the rheumatic diseases. 552 pages. First Edition, 
1953. 


Diseases the Ear, Nose and Throat 


Douglas McLaggan, C.V.O., M.A., M.B., 
Ch.B.(Aberdeen), F.R.C.S., and Josephine Collier, 
M.A., B.M., Ch.B.(Oxon.), F.R.C.S. $6.50 


text for medical students and also useful reference 
work for casualty officers and for general practitioners 
with postgraduate training otolaryngology. 
438 pages. 149 illustrations. Second Edition, 1953. 


The Sulphonamides and 
Antibiotics Man and Animals 


Stewart Lawrence, M.D.(Ed.), M.R.C.P. 
and John Francis, M.Sc., $7.25 


This the first book which both the sulphonamides 
and the antibiotics are considered together. P.A.S., the 
the sulphones and thiosemicarbazones are also included, 
the book covers the whole field bacterial chemo- 
therapy. 482 pages. Illustrated. Second Edition, 1953. 
ideally suited the needs the busy general 
Journal. 


Guide Human Parasitology 


Blacklock, M.D.(Edin.), D.P.H.(Lon- 
don), D.T.M.(Liverpool) and Southwell, D.Sc., 
Ph.D., 

Revised Davey, O.B.E., M.D.(Belf.), 
$4.25 


simple, concise text for those required make 
diagnosis diseases caused animal parasites con- 
centrated only the pathogenic organisms. This 
revised edition includes many recent discoveries and 
short notes the prevention and control each para- 
site have also been added. 228 pages. Illustrated. Fifth 
Edition, 1953. 
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PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 


Smillie, Professor Public Health and 
Preventive Medicine, Cornell University Medi- 
cal College, New York. 603 pp. Illust. $7.50, 
2nd ed. The Macmillan Company Canada 
Toronto, New York, 1952. 


the preface his first edition (1946), Dr. Smillie 
states “this text book preventive medicine and 
health planned introduction medical students 
point view. The book not planned for health 
officers, epidemiologists, sanitary engineers others who 
engage public health career. prepared for 
medical students who are planning practice 
medicine and who are interested primarily the 
nosis and treatment disease.” 

The major thesis the text that the physician 
practice has the obligation his patients and 
community prevent illness and promote family 
community health. his obligation keep the 
person well. Dr. Smillie’s achievement his objective 
remarkable. the first text book have seen 
its kind. should required reading every 
school. leaves out many the things one 
expect the usual text book preventive 
and public health. This does not matter. Details such 
those concerning sanitation water supplies and 
intricacies dairy sanitation may found elsewhere. 

The important thing this book, however, 
philosophy. was Dr. George Vincent, former presi- 
dent the Rockefeller Foundation who said “the 
mate health officer the practicing physician”. This 
fine text book both for the practicing physician and 
the professional health officer both whom may learn 
something from which may make for closer co-opera- 
tion and finer sense appreciation for each 
work and function. 


PHYSIOLOGY THE EYE. 
VOL. VISION 


Linksz, Assistant Clinical Professor Oph- 
thalmology, New York University, Postgraduate 
School Medicine; Associate Attending Sur- 
geon, Manhattan Eye, Throat Hospital, 
New York City. 869 pp. $22.75. Grune 
Stratton, New York: The Ryerson Press, 
Toronto, 1952. 


This comprehensive book was evolved from the author’s 
essays and lectures, and his style retains the 
character lecture, punctuated much discussion 
and many digressions. amply supplied with dia- 
grams and graphs accompany the sometimes complex 
and verbose text. While the author pointedly states his 
book not clinical nature, makes frequent use 
clinical conditions add his arguments. 


The book written four sections, the first which 
deals with sense physiology general, approached from 
what the author calls the “phenomenologic” viewpoint; 
this viewpoint follows throughout the entire volume. 
particular considers colour vision, discussing the 
relative merits the Trichromatic and Tetrachromatic 
theories. Section reviews pattern and detail vision. 
relation this temporal and spatial induction, flicker and 
flicker fusion, the retinal mosaic, retinal adaptation, and 
many other factors are discussed. 

The perception spatial relationships covered 
Section III. The neuro-anatomy space perception 
discussed, and some theories stereopsis presented. 
chapter monocular clues used artists achieve 
effects depth. 

The oculo-rotary reflexes constitute the final section. 
The neuro-anatomy ocular movements reviewed, 
analyzed neuro-anatomic basis. Fusional movements 
are given special consideration, and eyestrain result 
fixation disparity discussed. 

This new text presents great quantity information 
and ideas, and should consulted every serious 
student vision. 
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PABLUM* PRE-COOKED OATMEAL CEREAL, 
with its full rich flavour, fittingly 
introduces the baby the world solid 


foods. Pablum Oatmeal single grain 
having the nutritional advantages and 


ready digestibility all Pablum cereals. 
sturdy starter Made from selected premium oats, 
Pablum Oatmeal contains vitamin 
Complex supplement from natural sources 
and nutritionally important minerals, 


particularly iron. 


*Registered Trademark 


Pablum Oatmeal Cereal, Mixed Cereal, Barley Cereal 


and Rice Cereal provide welcome flavour variety for 


your paediatric patients. All Pablum cereals have 
the specially designed spout package, 


for superior convenience and protection. 
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BRITISH 
SURGICAL PRACTICE 


EIGHT VOLUMES AND INDEX 


Editors Chief 


SIR ERNEST ROCK CARLING, F.R.C.S., F.R.C.P. 
Consulting Surgeon, Westminster Hospital 


and 


SIR JAMES PATERSON ROSS, 


Surgeon and Director Surgical Clinical Unit, 
St. Bartholomew’s Hospital, Professor Surgery, 
University London. 


THE SCOPE this 
work, its absolute dependability and the fact 
that kept abreast current advances are 
among the main considerations which have 
established BRITISH SURGICAL PRAC- 
TICE one the major contributions 
surgical literature. 


now completed work worthy and comprehensive 
survey British surgery, and will take its place, easily 
and naturally, the standard reference book this 
The Lancet. 


“Every surgeon will need consult BRITISH SUR- 
GICAL PRACTICE frequent intervals, that 
buying his own set will save more than its cost trans- 
port and from the The Practitioner. 


will the standard reference book surgery this 
country The volumes this work will remain the 
reference book modern surgery both home and 
abroad for many years come. The eight large volumes 
are credit British 

British Journal Surgery. 


“e 


encyclopedic presentation all that best 
British surgery the general standard exceedingly 
high The whole work joy for the surgeon receive 
and Medicine Illustrated. 


can say without flattery that the work has stood 
this test excellently and that have rarely failed find 
the authoritative answer our book which 
feel will come recognized one the best its type, 
worthy representative British surgical 
British Medical Journal. 


“Though primarily intended for general practitioners 
(and for them almost necessity) contains much 
information which will useful for the surgical specialist 
and for the consulting physician. There has probably 
never been any British surgical publication which could 
compare with this work both regards the distinction 
the contributors and the excellence the 

British Medical Bulletin. 


Full particulars from: 


BUTTERWORTH CO. (CANADA) LTD. 
1367 Danforth Ave., Toronto 
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THE 1952 YEAR BOOK 
ENDOCRINOLOGY 


Edited Gordan, Assistant Professor 
Medicine, University California School 
Medicine; Assistant Physician, University 
California Hospital. 400 pp. $5.50. The 
Year Book Publishers, Inc., Chicago, 1953. 


This book covers the literature from January, 1952, 
January, 1953, and includes many articles from great 
many journals. The adrenals occupy more pages than any 
other individual endocrines, with the thyroid close 
second. This should view much ex- 
cellent work these fields. There good deal 
discussion laboratory tests, the relative merits new 
and old tests. This will help everyone keep with 
diagnostic trends. There are good separate subject and 
author indexes which add greatly the usefulness 
the book. The very appropriate, sometimes 
humorous, editorial notes the end many the 
quotations from scientific papers are thoroughly enjoy- 


able. 


GIFFORD’S TEXTBOOK 
OPHTHALMOLOGY 


Adler, Professor Ophthalmology, Uni- 
versity Pennsylvania Medical School, Con- 
sulting Surgeon, Wills Eye Hospital, Phila- 
delphia. 488 pp. $7.50. 5th ed. 
Saunders Company, Philadelphia London; 
McAinsh Co. Ltd., Toronto, 


this revised edition the book’s thorough organization 
makes enjoyable well useful medical students, 
nurses, and those who wish have practical knowl- 
edge ophthalmology. Only the essentials the basic 
sciences anatomy and physiology are included with 
the descriptions each: disease, with the result that 
repetition avoided and more space can allotted 
practical information. 


The chapters devoted descriptions ocular disease 
are brief. They are useful general practitioners who 
wish differentiate between minor conditions which 
might safely treat and those which should referred 
ophthalmic specialists. However, this brevity makes 
the text little use reference book. ophthal- 
mologists the book little value except its organiza- 
tion material and headings. The author has stated that 
his book written primarily for undergraduate students 
“to fit his need general physician”. deals “with 
the needs practising physician his contacts with 
the patient his family rather than lengthy 


descriptions ocular conditions their treatment.” 
Despite this brevity many sections, such that for 
conjunctivitis, specific details for simple treatments are 
clearly given. The only theoretical discussions are found 
regarding hypertensive and diabetic retinopathy, and 
these are included because their special interest 


SEX MANUAL 
For Those Married About 


half million copies. 
Lombard Kelly, A.B., B.S. Med., M.D. 


Seventh Edition, Revised. best seller. Fourteen printings, 


Ethically distributed. Sold only physicians, medical students, 
nurses, pharmacies, medical bookstores physician’s prescription. 
This policy strictly adhered to. 

Some the chapters cover sexual lubricants, use condom, 
first intercourse, frequency, positions, clitoris contact, orgasm 
delay local anesthesia, impotence, elimacteric, birth control, etc. 

Edition, omitting birth control information, same price 
scale. Mixed orders, same price scale. 

Paper cover, pp. (35,000 words), cuts. Single copies, $1.00; 
copies, 75c ea.; copies, 70c ea.; copies, 60c ea.; 
copies, 50c ea.; 100 more, 45c ea. POSTPAID. 

Terms: REMITTANCE WITH ORDER; Descriptive 
folder request. 
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P.O. Box C-1168 Augusta, Ga. 
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Books Received 


Books are acknowledged received, but some 
cases reviews will also made later issues. 


Proceedings the Society for the Study Fertility, London 
Conference, 1952. Number IV, pp., illust. Price: 10s. Heffer 
Sous, Cambridge, England, 1953. 


Dictionary Psychiatry and Psychology. Kupper. 194 
pp., The Colt Press, Paterson N.J., U.S.A., 1953. 


investigations Backflow Retrograde Pyelography. Acta 
Supplementum 99. pp., illust. Price: 
Acta Radiologica, Stockholm Sweden, 1953. 


Post-irradiative Prophylactic Extraperitoneal Lymphadenec- 
tomy Carcinoma the Uterine Cervix. Acta Radiologica Sup- 
100. 190 pp., Price: Sw. Kr. 20.-. 
Acta Radiologica, Stockholm Sweden, 1953. 


Value Tomography Examination the Intrapul- 
Bronchi. Acta Radiologica Supplementum 101. Lodin. 
109 Sw. Kr. 20.-, Acta Radiologica, Stockholm 
Sweden, 


Acta Radiologica Supplementum 102. 
104 pp., illust. Price: Sw. Kr. 20.-. Acta Radiologica, 


Vertebral Tomography. Acta Radiologica Sup- 
103. Bokstrém. 126 pp., illust. Price: Sw. Kr, 20.-. 
Radiologica, Stockholm Sweden, 1953. 


elektrokardiographische Nachweis alter 
Straube, Oberarzt der Medizinischen Klinik des Heinrich- 
Zwichau, pp., illust. Price: 8.50. 
Thieme, Leipzig, Germany, 1953. 


Mycologia Applicata. Editors Chief: 
Pavia; and Redaelli, Milano. Vol. VI, June 30, 1952. 
Subscription fee: Dutch Guilders 40.-. Publishers: Dr. 
The Hague, The Netherlands. 


Food Inspection Notes. Hill, Gold Medallist; and 
Chief Sanitary Inspector, Borough Harrogate. 
4th ed. Price: 8s. 6d. Lewis Co. Ltd., London, 


or 


Yumors the Thyroid Gland. Atlas Tumor Pathology. 
Section 14. Warren, Professor Pathology, 
Harvard Medical School; and Meissner, Assistant Pro- 
fessor Pathology, Harvard Medical School. 
$1.75. Published the Armed Forces Institute Pathology, 
Washington, D.C., 1953. 
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JUST OFF THE PRESS 


HERNIA 


Leo Zimmerman, M.D. and Barry Anson, 
Ph.D. Based entirely upon actual layer-by-layer dissece 
tions and illustrations the various types hernia. Pains- 
taking; thorough; far beyond the usual morphological 
descriptions, $10.00. 


OPHTHALMOLOGIC DIAGNOSIS 


Herbert Haessler, M.D., Head the Depart- 
ment Ophthalmology, University Marquette. 
Emphasizes fundamental principles and includes road 
map diagnosis, not exhaustive account all recorded 
manifestations diseases, $8.00. 


WATER BALANCE 


Harry Weisberg, M.D., Assistant Professor 
Clinical Pathology, and Clinical Medicine, Chicago 
Medical School. complete review and source book 
the basic facts and current developments. Tables and 
figures summarize the text material for rapid review. 
bibliography, $5.00. 


the new annual Year Book 


Edited Beeson, Muschenheim, Castle, Harrison, 
Zusterman Williams. Quick, detailed coverage 
iatest clinical advances help you get more facts from 
your limited reading hours, $6.00. 


SURGERY THE BILIARY TRACT 


Charles Puestow, M.D., Clinical Professor 
Surgery, University Illinois. Featuring 406 original 
step-by-step line drawings, this new guide shows simple 
detail how perform today’s approved operations involv- 
ing the Gallbladder, Bile Ducts, Liver, Pancreas and 
Spleen, $6.00. 


BURNS MacEACHERN 


SURGICAL 
AND PRINCIPLES 


OPERATIVE SURGERY 


Partipilo, M.D., F.A.C.S., Professor 
Surgery, The Stritch School Medicine, Loyola 
University; and Contributors. 


this enlarged new Fifth Edition more than twelve 
chapters have been completely rewritten include 
the newest techniques and procedures such sub- 
jects vagotomy, duodenal obstruction, ventral 
hernia, varicocele, hydrocele, and surgery the 
colon, rectum, gallbladder and extrahepatic ducts, 


addition surgical technique, emphasis 
diagnosis, indications for operation, and pre- and 
postoperative treatment. 


704 pages 998 illustrations 
Fifth Edition, 1953 $15.00 


THE MACMILLAN COMPANY CANADA LIMITED 
Bond Street Toronto Ontario 


Just Published 


THERAPEUTICS INTERNAL MEDICINE 
2nd edition, Kyser, $16.50. 


DISEASES MUSCLE 
Adams, Denny-Brown, Pearson, $17.50. 


TUMOURS BONE 

Coley and Higinbotham, $11.00. 
THE HEART BEAT 

Luisada, $13.25. 


SHOULDER LESIONS 
2nd edition, Moseley, $13.25. 


THORACIC SURGERY AND 
RELATED PATHOLOGY 
Lindskog and Liebow, $16.50. 
PEPTIC ULCER 
Smith and Rivers, $13.75. 
FUNDAMENTALS CLINICAL ORTHOPEDICS 
Casagrande and Frost, $20.50. 
ROENTGEN DIAGNOSIS HEART AND 
GREAT VESSELS 
Zdansky, English Translation Boyd, $17.00. 
SLIPPED CAPITAL FEMORAL EPIPHYSIS 
Klein, Joplin, Reidy and Hanelin, $7.50. 
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JOURNAL 
Canadian Association 


Editorial offices 3640 University St., Montreal 
General Secretary’s office 244 St. George St., Toronto 


Subscription rates: The Journal supplied only 
paid members the Canadian Medical Association 
with the following exceptions: for medical libraries, 
hospitals and doctors residing outside Canada, the 
annual subscription $10.00; for medical students 
residing Canada there special rate $2.50 per 
annum. All subscriptions and related correspondence 
should addressed the General Secretary’s offic 
244 St. George Street, Toronto Ontario. 


Contributors: Articles are accepted condition that 
they are contributed solely this Journal. Material 
contributed this Journal covered copyright, 
and permission must obtained for its reproduction 
either part whole. 


Manuscripts must typewritten, double spaced, and 
the original copy. 


Papers should kept below 4,000 words wherever 
possible. Whilst not necessarily cause for rejection, 
excessive length article undesirable. 


References: the case journal arrange follows: 
author title, journal, volume, page, year. 
the case book: WILSON, A., Practice Medicine, 
Macmillan, London, Ist ed., 120, 1922. 


Illustrations: number will accepted. 
Photographs should clear: drawings should 
india ink white paper. All unmounted. Legends 
typed separately. 

Reprints: May ordered upon forms sent with galley 
proofs. 


News: The Editor will glad consider any items 
news that may sent readers. 


From generation 
generation Canadians have put their trust 
Today, more than million and half people 
from coast coast call the “My 


Bank MONTREAL 
Canada’s First Bank 
working with Canadians every walk life since 1817 


CLASSIFIED ADVERTISEMENTS 


Send Canadian Medical Association, 3649 
University Street, Montreal, not later than the fifteenth 
the month previous issue. 

Rates: $3.00 for each insertion words 
additional words each. 
box number is_ requested, there will 
additional charge 50c the first advertisement 
cover postage and handling charges. 


NOTICE.—FELLOWSHIP CLINICAL INVESTIGATION, 
Applications are invited before December 1953, for the 
ship Clinical Investigation, Tenure months from July 
1954. Value $3,000. board residence. Applicants should 
have least years’ postgraduate training internship, 
Preference given those having training pathology clinica} 
sciences. Address: Secretary, Medical Board, Vancouver Genera] 
Hospital, Vancouver B.C. 


OFFICE WANTED.—To buy rent doctor’s office, 
ably with residence, Toronto. Occupancy early 1954. 
Box 732, Canadian Medical Association Journal, 3640 Uni- 
versity Street, Montreal, Que. 


FOR SALE.—Office equipment including microscope, sun 
lamp, Burton wall lamp, chrome stool,examining table, 
scales, infra-red floor lamp (goose neck), solution basin stand, 
eye magnet set, tonsillectomy set, suction machine (60 cycle), 
dozen forceps, blood pressure apparatus, and other office 
equipment too numerous mention. Bargain for quick sale, 
Apply Mrs. Claridge, Tottenham, Ontario. Phone 78. 


FOR SALE.—Waterloo, Ontario. Office, residence and equip- 
ment for physician, surgeon. Excellently built 12-room building 
(house and office), fine setting, most desirable corner. New 
Timken oil-burner. Waiting room and office furniture. Long 
established practice available due doctor’s sudden death, 
Apply Box 747, Canadian Medical Association Journal, 3640 
University Street, Montreal, Que. 


FOR SALE.—Winnipeg, heart city, well established 
general practice, with surgery, obstetrics and Fine 
office, good lease. Satisfactory introduction assured. Owner 
leaving for California. For further details reply Box 719, 
Canadian Medical Association Journal, 3640 University Street, 
Montreal, Que. 


$15,000. Apply Box 731, Canadian 
Association Journal, 3640 University Street, Montreal, 
ue. 


FOR SALE.—British Encyclopedia Medical Practice, 
Horder, volumes, $125.00. Lewis’s Practice Surgery with 
International Surgical Digests, Waltman Walters, $120.00. 
and Obstetrics Carl Henry Davis, volumes. 
All latest editions. Reply Box 736, Canadian Medical Asso- 
ciation Journal, 3640 University Street, Montreal, Que. 


3640 University Street, Montreal, Que. 


FOR SALE RENT.—Long established medical practice 


and office combined; beautiful grounds; equipment and supplies 
available desired. Owner leaving for specialized duties. Apply 
to: Dr. Chas. Carr, Cookstown, Ontario. 


POSITION WANTED.—Obstetrician years, 
L.M.C.C., F.R.C.S.(C) eligible, presently professcr 
and chairman busy department obstetrics and 
large American overseas university (teaching, publications 


712, Canadian Medical Association 


3640 University 
Street, Montreal, Que. 


Journal, 


POSITION WANTED.—Radiologist, diagnostic 
peutic, L.M.C.C., married. Exchange full details. Apply Box 
725, Canadian Medical Association Journal, 3640 University 
Street, Montreal, Que. 
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town. Modern furnished residence and fully equipped office. Oil 
heating and all conveniences. Excellent hospital. Owner leaving 
ology and obstetrics Toronto, College Street. Well equipped 
edge foreign languages useful. Telephone: OL. 5721 (9-11 a.m.) 
thriving village, excellent farming community; paved highways; 
splendid open hospitals Alliston and Barrie. Brick residence 
and large private practice) desires association with older mai 
group busy practice. Available interview early October 
and early December this year Canada, Returning Canada 
permanently June 1954. Outside interests pediatrics and surgery. 
Excellent references Canada and here. Bilingual. Reply Box 
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our policy consult Sur- 
geon before soliciting patient. 
Specializing light Dural 
Meral and English Willow 
worn without Shoulder 


method fitting short thigh 
disarticulations. 


Personal training given 
ients the use Hanger 


BELTS, LEG BRACES 
Treatise amputations. 


and demonstration given 
request. 


Limited 
Head Office 
established 1861 


CAMDEN STREET, TORONTO 
Phone EM. 5797 


1409 CRESCENT ST., MONTREAL 
Phone LA, 9810 


SHADOW BROOK HEALTH FOUNDATION 
LIMITED 
new type institution with comprehensive 


multi-phasic treatment and rehabilitation program 
for problem drinkers. 


Full information upon request 


Shadow Brook Health Foundation, Limited 


BOX 100, WILLOWDALE, ONTARIO 
(near Toronto, Canada) 


Telephone: Toronto BAldwin 5331 
Bell, M:D., Medical Director 
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PROCTOCAINE 


For the treatment Pruritus 


Ani, Anal Fissure, Neuritis, 
Lumbago, Sciatica and for use 
Haemorrhoidectomy and 
minor Rectal operations. 


combination 
oil-soluble anaesthetics of. 
low toxicity. These are com- 
bined produce imme- 
diate local anaesthesia which 
maintained for periods lasting 
from days and longer 
means the slow, uniform 
absorption its oily vehicle, 
and action its oil-soluble 


ingredients. 


Complete literature request. 
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CLASSIFIED ADVERTISEMENTS 


POSITION VACANT.—Assistant required general prac- 
tice Western Ontario with view partnership, Recent 
graduate, one two years’ internship essential, 
per month plus car allowance. Personal application desired. 
Duties commence immediately. Apply Box 739, Canadian 
Medical Association Journal, 3640 University Street, Montreal, 
Que. 


POSITIONS VACANT.—Available July 1954. Approved 
internships (rotating), and residencies medicine and obste- 
surgical residencies approved for training 
preparation surgical specialties; 224-bed general hospital, 
modern, well equipped; house staff allowed full range under 
proper medical supervision with wide diversification diseases; 
excellent training, practical, actice surgical service and 
full-time radiologist, pathologist and 
active intern and resident training program; 
this coastal city with array beautiful beaches the 
mecea for vacationers the East; recreational facilities, es- 
pecially marine, unlimited. Full maintenance, uniforms, assis- 
tance obtaining apartmnet married; monthly stipend— 
interns $200.00, assistant residents $250.00. residents $300.00. 
Class medical school graduates only. The Lawrence and 
Memorial Associated Hospitals, New London, Connecticut, 
U.S.A. Joseph Wool, M.D., Chairman, Committee Resi- 
dents and Interns. 


POSITIONS VACANT.—In the general practitioner training 
program the Ormstown Medical Centre and the Barrie Mem- 
orial Hospital, Ormstown, Que. for the period July 1954 
July 1955. For particulars apply Dr. Stalker, Orms- 
town, Que. 


Books 


Tumors the Parathyroid Glands. Atlas Tumor Path- 
ology, Section 15. Castleman, Acting Chief, De- 
partment Pathology and Bacteriology, Massachusetts General 
Hospital, and Assistant Professor Pathology, Harvard 
Medical pp., illust. $0.65. Published the Armed 
Forces Institute Pathology, Washington, D.C., 1953. 


Tumors the Lower Respiratory Tract. Atlas Tumor 
Pathology, Section V—Fascicle 17. Liebow, Professor 
Pathology, Yale University School Medicine. 189 pp., illust. 
$1.25. Published the Armed Forces Institute Pathology, 
Washington, D.C., 1953. 


Tumors the Male Sex Organs. Atlas Tumor Pathology, 
Section VIII—Fascicles and Dixon, Professor 
Pathology, University Pittsburgh School Medicine, Pitts- 
burgh, Penn.; and Moore, Professor Pathology. Wash- 
ington University School Medicine, St. Louis, Missouri. 179 
pp., illust. $1.50. Published the Armed Forces Institute 
Pathology, Washington, D.C., 1953. 


Tumors the Central Nervous System. Atlas Tumor 
Pathology, Section X—Fascicles and 37. Kernohan, 
Section Pathologic Anatomy, Mayo Clinic, Rochester, Minne- 
sota; Professor Pathology, Graduate School, University 
Minnesota; and Sayre, Section Pathologic Anatomy, 
Mayo Clinic, Rochester, Minnesota; Instructor Pathology, 
Graduate School, University Minnesota, 129 pp., $0.90. 
Published the Armed Forces Institute Pathology, Wash- 
ington, D.C., 1953. 


Therapeutics Internal Medicine. Edited Kyser, 
Assistant Professor Medicine, Northwestern University Medi- 
cal School, Chicago; Attending Physician, Evanston Hospital, 
Evanston, Ill. 830 pp., revised 2nd ed. $15.00. Paul Hoeber, 
New York 16, N.Y., 1953. 


Tumors Bone. Annals Roentgenology. Coley, At- 
tending Surgeon, Memorial Center for Cancer and Allied Dis- 
eases; Associate Professor Clinical Surgery, Medical College, 
New York; and Higinbotham, Associate Attending Sur- 
geon, Bone Service, Memorial Center for Cancer_and Allied 
Diseases; Assistant Professor Clinical Surgery, Cornell Uni- 
versity Medical College, New York. Vol. 216 pp., illust. 
$10.00. Paul Hoeber, Inc., New York 16, N.Y., 1953. 


Cortisone and ACTH Clinical Practice. Edited 
Copeman, Physician, Department Rheumatism, West London 
Hospital, and_to Arthur Stanley Institute for Rheumatic Dis- 
eases the Middlesex Hospital, London. 225 pp., illust. $5.00. 
Butterworth Co. (Canada) Ltd., Toronto 1953. 


Sectional Radiography the Chest. Kane, Consultant 
Chest Diseases, United States Naval Hospital, St. Albans, 
N.Y.; Attending Physician, Chest Diseases, Lincoln Hospital, 
New York, N.Y. 154 pp., illust. $7.50. Springer Publisching Co., 
Inc., New York, 1953. 


Migraine and Headache. Leyton, Honorary Phy- 
sician, Migraine Clinic, Putney Health Centre; Clinical Assis- 
tant, King Edward VII Hospital, Windsor. 115 pp., $3.00. William 
Heinemann Medical Books Ltd., London; British Book Service 
(Canada) Ltd., Toronto, 1952. 


Approach Clinical Surgery. Ovens, Professor 
Surgery, University College the West Indies. 309 pp., 
illust., $4.50. Churchill Ltd., London W.1; British Book 
Service (Canada) Ltd., Toronto, 1953. 


New Worlds and Old. Singer. 178 pp., $3.25. William 
Heinemann Medical Books Ltd., London; British Book 
(Canada) Ltd., Toronto, 1951. 


The Proper Study, Mankind. Gardner, Regius 
fessor Medicine the University Oxford. pp., 
Cambridge University Press; The Macmillan Co. 
Ltd., Toronto, 1953. 


Enzymatic Concept Anaphylaxis and Allergy. God- 
lowski, Research Fellow the Carnegie Trust, Edinburgh; 
Physician Ballochmyle Hospital, Ayrshire, 120 pp., 
$2.50. Livingstone Ltd., Edinburgh and London; ‘The 
Macmillan Co. Canada Ltd., Toronto, 1953. 


Diseases the Liver, Gallbladder and Bile Ducts. 
Lichtman, Assistant Professor Clinical Medicine, 
University Medical College; Assistant Attending Physician, 
New York Hospital, Vol. and Vol. II, 1315 pp., illust., 
per set. Lea Febiger, Philadelphia; The Macmillan Co. 
Canada Ltd., Toronto, 1953. 


Compression Arthrodesis. Charnley, Consultant 
Surgeon Manchester Royal Infirmary; Park Hospital, 
264 pp., illust., $7.15. Livingstone Ltd., Edin- 
and London; The Macmillan Co. Canada Ltd., 


Bibliography the Published Writings Sir Almroth 
Wright. Colebrook. pp., $1.25. William Heinemann 
Books Ltd., London; British Book Service (Canada) 
Toronto, 1952. 


The National Formulary 1952. First Amendment 1953. 6d. The 
British Medical Association and The Pharmaceutical Press, 
London W.C.1, 1953. 


Report the Medical Research for the Year 
1952. Presented the Lord President the Council 
ment, Command Her Majesty, June 1953. 241 pp., 6s, 
Her Majesty’s Stationery Office, London, 1953. 


Medical History the Second World War. Medical Research. 
Edited Green and Major General Sir 
387 pp., 40s. Her Majesty’s Stationery Office, London, 1953. 


The Third International Conference Planned Parenthood. 
Report the Proceedings, 24-29 November, 1952, Bombay, 
India. 247 pp., 10s. 6d. Published the family planning associa- 
tion India, Bombay, 1953. 


Antibiotics and Children’s Diseases. Seminar organized 
Paris from September 27, 1952, the International 
Children’s Centre, under the chairmanship Sir Alexander 
Fleming, with the assistance the Council for International 
Organizations Medical Sciences. 298 pp., illust., ed. 
£3.3.0. Published. Centre International Ré- 
unions Conférences: III, Paris, Lange, Maxwell Springer 
Ltd., London N.W.1, 1952. 


World Medical Periodicals. Prepared under the auspices 
Committee jointly sponsored the United Nations Educational, 
Scientific and Cultural Organization, and the World Health 
Organization. 237 pp., $2.00, 12/6, Sw. fr. 7.50, fr. Com- 
bined English, French and Spanish ed, World Health Organiza- 
tion, Palais des Nations, Geneva, 1953. 


Medical History the Second World War. Emergency Medi- 
cal Services. Edited Lieut. Colonel Dunn. Volume II, 
pp., illust., 50s. Her Majesty’s Stationery Office, London, 


Cornell Conferences Therapy. Edited Gold and 
others. Volume VI, 287 pp., illust., $4.00. The Macmillan Co. 
Canada Ltd., Toronto, 1953. 


Group Psychotherapy. Powdermaker, Responsible In- 
vestigator, and Frank, Principal Assistant. 615 pp., illust., 
$7.15. the Commonwealth Fund Harvard Uni- 
versity Press, Cambridge, Mass.; Reginald Saunders and 
Co. Ltd., Toronto, 1953. 


Expert Committee Influenza. World Health Organization: 
Technical Report Series No. 64. pp., $0.20, 1/6, Sw. fr. 0.80. 
World Health Organization, Palais des Nations, Geneva; The 
Ryerson Press, Toronto, April, 1953. 


Pathology Tumours. Willis, Professor Pathology, 
University Leeds. 997 pp., illust., 2nd ed., Butter- 
worth Co. (Canada) Ltd., Toronto, 1953. 


Joint Committee Occupational Health. World 
Health Organization: Technical Report Series No. 66. pp., 
$0.20. 1/6, Sw. fr. 0.80, Fr. fr. 65.-. Also available French 
Health Organization, Palais des Nations, Geneva, 
uly, 


The African Mind Health and Disease, Study Ethno- 
psychiatry. World Health Organization: Monograph Series No. 
17. Carothers, Consultant Mental Health, World Health 
Organization; Psychiatrist, St. James’ Hospital, Portsmouth, 
England. 177 pp., illust., $2.00, 10/-, Sw.fr. 8.-, 640.-. 
French ed. preparation, World Health Organization, Palais 
des Nations, Geneva, 1953. 


Expert Committee Bilharziasis. World Health Organiza- 
tion: Technical Report Series No. 65. pp., $0.30, 2/3, Sw. fr. 
1.20. Available also French ed. World Health Organization, 
Palais des Nations, Geneva, July, 1953. 
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Hypertension Daytime Disease 


functional disorders and for the treat- 
nent nervous tension and anxiety as- 
ciated with such conditions hyperten- 
sion, states: greatest useful- 


Control the hypertensive patient 
throughout the day admittedly difficult, 
but the type 
Butisol gives the 
effect you desire. 

sustained for approximately 
five six Thus, Butisol suited 
the production mild and more con- 
tinuous sedation than can obtained with 
the short-acting barbiturates. 


The gentle sedation Butisol makes 
possible maintain lowered basal blood 
pressure, without hindering the patient’s 
normal activities. 


Tablets Imprinted, ‘McNeil’ 


BUTISOL 


BUTABARBITAL SODIUM, McNEIL 


Dosage Forms: 


Tablets, mg. gr.), lavender 

Tablets, mg. (34 gr.), green 

Tablets, mg. (34 gr.), orange 

Tablets, 0.1 gr.), pink 


Elixir Butisol Sodium, 0.2 Gm. gr.) per 
oz.), green. Samples request. 


Dripps, R.D.: Selective Utilization Barbiturates, J.A.M.A. 

(Jan. 15) 1949. 

Council Chemistry: New and Nonofficial Reme- 
dies, 1953, Philadelphia, Lippincott Co., 1953, 252. 


LABORATORIES, INC. 


PHILADELPHIA 32, PA. 


Distributed through leading pharmacies by: 
Van Zant Company 
357 College Street, Toronto, Ontario 
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THE ALLERGIC WOMAN 


Since allergic women are sensitive 
many substances, cosmetics must 
considered primary contributory 
cause the patient’s discomfort. That 

why physicians have prescribed Mar- 
celle Hypo-Allergenic Cosmetics for al- 
most years. prescribing Marcelle, 
the cosmetic minimized etio- 
logic factor. 

Marcelle,® the Original Hypo-Aller- 
genic Cosmetics, are based upon the 
dynamic concept continuous labora- 
tory and clinical research mini- 
mize the incidence cosmetic sensitiv- 
ity. Marcelle the first line cosmetics 
accepted the Committee Cosmet- 
ics the A.M.A. They are moderately 
priced for your patients. 


MARCELLE COSMETICS, INC., CHICAGO 47, ILLINOIS 


Literature and samples available writing: 
Canadian Distributors 


PROFESSIONAL SALES CORP. 


1434 St. Catherine Street, West Montreal, Canada 
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Thirty 


From the Journal November 1923 
EDITORIAL—Proposed Banting Medical Research Foundation, 


“It difficult realize such short range just how 
portant influence the work Dr. Banting and Mr. Best has 
been stimulating medical research Canada, and 
throughout the civilized world; but seems likely that 
will view the discovery insulin, not only valuable 
contribution the science medicine but peculiar 
cance much the efforts several ancillary sciences 
were focussed upon its discovery. peculiar way, 
the work Banting and Best represents medical research its 
highest. far Canada concerned may forgiven our 
special pride, that our own sons, our own country, have 
produced something worthy the noblest traditions our 
calling, and, that their discovery was given freely the 
world. are well aware that Canada has produced many 
exceptional men science, but only too many whose 
tions have brought renown alone the countries 
adoption, rather than the land their education and birth, 

“Anything which promises native talent, 
facilitate good work home’ surely merits our approbation, 
and for this reason, for other, welcome the announce- 
ment plan for the establishment the Banting Medical 
Research Foundation. brief, attempt made 
collect sum one million dollars Canada, Great 
Britain and the United States, with the avowed intention 
encouraging medical research this country. The appeal 
made account the free gift insulin the world for 
the control dread disease and all that that means the 
prolongation human life, and the alleviation human 
suffering.” 


EDITORIAL—On Excessive Magnification Sport 
University. 


“There fine passage the writings the late 
Maudsley, which reflects the breaking down the 
mental powers. ‘It not for the most part that brains wear 
out old age’; says, ‘many times they would longer 
they were properly fed with energy from below, but the 
organic functions decay and fail; their failure which causes 
desire wane and the grasshopper burden; they are 
the sources life’s energy and relish, and their integrity 
and vigour lies the secret fresh and active old 


“One may never fear that football any other sport will 
become primary object Canadian university, 
may observe with jealous eye the indisputable growth the 
part that sport allowed play the life the student who 
fortunate enough, perhaps, possess the gift fine athletic 
powers.” 


GENERAL NEWS 


“It with pleasure that note are going press 
that the Nobel Prize for Medicine for 1923 has 
Drs. Banting and Macleod Toronto, for their 
discovery Insulin. Dr. Banting the first Canadian re- 
ceive reward from this Foundation. 


“Dr. Frederick Banting, who, along with Professor 
Macleod, has been the Nobel Prize, 
deep appreciation this morning for the assistance which 
has received from all his co-workers the discovery insulin. 
desire share portion the award with Mr. Best,’ said 
Dr. Banting this morning. ‘Both the honour and the financia! 
aspect, and, furthermore, the financial end will devoted 
the advancement medical research some line. 


also would like the medical sciences Canada share 
with the honours which have come. would like men- 
tion again with grateful appreciation the assistance which 
have received from Prof. Henderson, Dr. Fitzgerald, 
the Connaught Laboratories, and Dr. Defries.’ 


“Dr. Banting denies absolutely that has been working 
combat pernicious Ever since the 
report got around has been having letters, telegrams and 
messages all sorts coming upon him. said ‘the greatest 
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rotatable speculum holder gives 
greater operating space. set screw 
adjustments. Brilliant direct 
nation. nylon specula. 


May type head with prefocused op- 
tical system and patented rotatable 
unit for instant choice apertures. 


No. 216 operating otoscope. Patented 


No. 110 ophthalmoscope. Superb 


No. dual-purpose otoscope. New 


design, with large 
lens pivoted top, and thumb ex- 
tension bottom. Ample room for 
instrumentation. 


Rotatable unit No. 110 ophthal- 
moscope gives standard, pinhole 
slit apertures, white line grid and 
red-free filter. No. 106, without rota- 
table unit, lower cost. 


No. “Sandura” case. More dura- 


Fast, accurate 
diagnosis with 
complete, compact 


WELCH 
ALLYN 


ble, compact, sanitary and attractive 
than old style cases. No. 21-L for 
large battery handles; No. 21-M for 
medium handles. 


Battery handles fit otoscopes, 


ophthalmoscopes, and many other 
Welch Allyn instruments. Sensitive 
rheostat controls and 
ceptacles for cords. Choose No. 700 
large; No. 705 medium. 


Welch Allyn otoscope-ophthalmoscope sets are priced from $60.50 
$71.00 depending choice instruments and case. Ask your 
Welch Allyn dealer show them you. 


WELCH ALLYN, INC. 


HARTZ CO., LIMITED 
Toronto Montreal Halifax 


Skaneateles Falls, 


Toronto 


CASGRAIN CHARBONNEAU, LIMITEE 
Quebec 


Montreal Ottawa 


THE STEVENS COMPANIES 
Winnipeg Calgary 


Vancouver 


Che Canadian 
Protective Association 


PRESIDENT JOHN ARGUE, M.D. 


mutual medical defence union founded 1901, Incorpo- 
rated act Dominion Parliament, February, 1913, 
and affiliated with the Canadian Medical Association, 1924. 


Assistance offered the Association may in- 
clude: 


(1) Advice about the best way avoid suit 
when threats have been made. 


(2) The actual defence the suit and the 
payment costs thereof. 


(3) The payment damages should they 
assessed. 


Address Correspondence the Secretary-Treasurer, 


Metcalfe St., Ottawa Canada 


APPLICATION FOR MEMBERSHIP 


Please print name full. 


date birth qualified medical prac- 
titioner, hereby apply enrolled member the 
Canadian Medical Protective Association. 


duly licensed practitioner the Province 


since the member good standing 


Provincial 


Type practice: General Specialist 


Have you had threats legal action against you? 
Yes 


accepted agree abide the rules and regu- 
lations the Association. 
Signature 


Street name and name building. 


Unless member the Canadian Provincial 
Medical Association, recommendation two members 
this Association required. 


print name beside signature. 


Annual fee ten dollars, half rates from July. Have 
cheque marked ‘payable at. par, Ottawa’. 
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Books 


The Normal Child. Illingworth, Professor 
Health, The University Peediatrician 
Children’s Hospital Unit and the Jessop Hospital for 
The United Sheffield Hospitals. 342 pp., illust., $6.00. 
Churchill Ltd., London; British Book Service (Canada) 
Toronto, 1953. 


Toxic Hazards Certain Pesticides Man. World 
Organization: Monograph Series No. 16. Barnes. 129 
pp., $1.50, 7/6, Fr. fr. 480.-, Sw. 6.-, French ed. 
World Health Organization, Palais des Nations, 


Milk Pasteurization. World Health Organization: 
Series No. 14. Kay, Director, National Institute for 
search Dairying, Berkshire, England; and others. 
204 pp., illust. $2.50, 12/6, fr. 800.-, Sw. fr. 10.-, French 
preparation. World Organization, Palais des 
Geneva, 1953. 


Diphtheria and Pertussis Vaccination. World Health 
zation. Technical Series No. 61. pp., $0.55, 4/3, Sw. fr. 2.20. 
World Health Organization, Palais des Nations, Geneva; “he 
Ryerson Press, Toronto, May, 1953. 


Joint FAO/WHO Expert Committee Brucellosis. 
Health Organization: Technical Report Series No. 67. pp., 
$0.25, 2/-, Sw. fr. 1.-. World Health Organization, Palais 
Nation, Geneva; The Ryerson Press, Toronto, May, 1953 


Expert Committee Biological Standardization. World 
Health Organization: Technical Report Series No. 68. pp., 
$0.20, 1/6, Sw. fr. 0.80. World Health Organization, Palais des 
Nations, Geneva; The Ryerson Press, Toronto, April, 1953. 


Expert Committee Professional and Technical 
tion Medical and Auxiliary Personnel. World Health Organiza- 
tion: Technical Report Series No. 69. pp., $0.20, 1/6, Sw. fr. 
0.80. World Health Organization; Palais des Nations, Geneva; 
The Ryerson Press, Toronto, June, 1953. 


Modern Concepts Leprosy. Arnold, Jr., Depart- 
ment Dermatology, Straub Clinic, Honolulu, Hawaii; Con- 
tributing Editor, International Journal Leprosy. 105 pp., 
illust., $4.25. Charles Thomas, Springfield, Illinois; The 
Ryerson Press, Toronto, 1953. 


Guide Human Parasitology. Blacklock, Formerly 
Professor Tropical Hygiene, Liverpool School Tropica 
Medicine, University Liverpool; and Southwell, Formerly 
Walter Myers Lecturer Parasitology, School Tropical 
Medicine, The University Liverpool. 228 pp., illust., 5th ed., 
25s. Lewis Co, Ltd., London W.C.1, 1953 


Pituitary Chromophobe Adenomas. Nurnberger, Re- 
search Associate, The Institute Living, and Assistant Clini- 
cal Professor Medicine (Neurology), Yale University School 
Medicine; and Korey, Associate Professor Neurology, 
The School Medicine, Western Reserve University. 282 pp., 
$7.00. Springer Publishing Company, New York; 


Natural Therapy. Ledermann. 170 pp. $3.75. Watts 
Co., London, England; Reginald Saunders and Company 
Ltd., Toronto, 1953. 


Green, Emeritus Professor Anatomy, Harvard Medical School, 
Boston, Mass. pp., illust., $4.00. Elizabeth Licht, Publisher, 
Cambridge, Mass., 1953. 


The Autonomic Nervous System. Kuntz, Professor 
Anatomy Louis University School Medicine. 605 pp., 
illust., 4th ed., $10.00. Lea Febiger, Philadelphia; The Mac- 
millan Co. Canada Ltd., Toronto, 1953. 


Social Aspects Disease. Banks, Lincoln’s Inn, Bar- 
rister-at-Law; Professor Human Ecology the University 
Cambridge. 373 pp.. $3.40. Edward Arnold Co., London, 
England; The Co. Canada Ltd., Toronto, 1953. 


Dermatologic Formulary, Edited 150 Re- 
vised ed., $3.00. Paul Hoeber, New York, 


The Classification Pulmonary Tuberculosis. Sekulich. 
322 pp., illust. $12.75. William Heinemann Medical Books 
England; British Book Service (Canada) Ltd., Toronto. 


Emotional Factors Skin Disease. Wittkower and 
Russell. 214 pp, $4.00. Paul Hoeber, Inc., New York, 1953 


Cybernetics. Transactions the Ninth Conference, March 
20-21, 1952. New York, N.Y. Edited von Foerster, Depart- 
ment Electrical Engineering, University Illinois, Cham- 
paign, Illinois. 184 pp., illust., $4.00. Josiah Macy, Jr. 
tion, New York, N.Y., 1953. 


Shoulder Lesions. Moseley, Hunterian Professor, 
College Surgeons England; Assistant Professor Surgery, 
McGill University; Associate Surgeon, Royal Victoria Hospital. 
illust. 2nd ed. $12.00. Paul Hoeber, Inc., New York, 
953. 


Clinical Orthopzedics. Edited DePalma, Editor-in- 
Chief. Number One, 242 pp., illust., single copy $6. 00, sus- 


orders $5.00 each. Lippincott Company, Montreal, 
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TABLET 


NORMAL OUTPUT SODIUM AND 
PRESCRIBE NEOHYDRIN whenever there retention 
sodium and water except acute nephritis 
and intractable oliguric states. You can balance 
the output salt and water against more 

physiologic intake individualizing dosage. From one 


PRESCRIBE NEOHYDRIN bottles tablets. 
There are 18.3 mg. 3-chloromercuri-2-methoxy-propylurea 
each tablet. 


LABORATORIES (CANADA), LTD. 
WELLINGTON STREET, TORONTO, ONTARIO 
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NEWS AND NOTES 
(Continued from page 556) 


EMPIRE MEDICAL ADVISORY BUREAU 


Any Canadian medical men who are thinking visit- 
ing the United Kingdom should get touch with Dr. 
Sandiford, Medical Director the Bureau 
B.M.A. House, Tavistock Square, London, W.C. 
that all the facilities the Bureau will placed 
their disposal. 

Medical men will find the Bureau helpful arranging 
accommodation, well postgraduate courses study. 
They will also receive warm welcome and help 
many small ways. 


PRESERVED FOR 2,000 YEARS 
Palle Lauring 


Denmark 2,000 years ago, the beginning our 
era—who lived there then and how did they live? What 
know about them? 

They were harsh times. Four centuries before, the 
Scandinavian Bronze Age had been drowned flood, 
fog and cold. two disasters together had obliterated that 
brilliant golden age. The climate changed: wind, cold 
and water swept over shores and forests; fields turned 
sour; meadows were flooded; cattle could longer 
kept out doors throughout the year; lightly constructed 
summer huts ceased adequate. There was end 
dressing short girdled skirts. And there was end 
buying bronze and gold rings from foreign merchants, 
for none came. 

But tought people stayed home contend with the 
new and adverse times. Houses were more solidly built 
with thick walls and roofs turf. Cows and goats were 
housed warm winter quarters. The wet, clayey fields 
set the peasants thinking and the new wheel plough, 
requiring many horses and oxen pull it, cut for the 
first time through Danish fields. Few people owned 
their own horses oxen; the labour was too heavy for 
one man, and the Danish village developed. 

The villages were humble affairs—just turf huts 
forest clearings the wet moors. And they were 
widely scattered. Big expanses lay waste and was 
long way, through swampy forests, from one village 
the next. The houses the villages differed little, 
whether their occupants were considered rich poor. 
But life went on; the community grew and assumed fixed 
form; laws and regulations were developed governing 
trade and tillage, relations with the supernatural—gods 
and spirits—and the life the clon. The country was 
not one nation, but was divided into two tribes, whose 
boundaries are distinguishable this day. 

The peasant community lived steady life one with 
the seasonal rhythm—sowing, harvesting, 
ing—but was not entirely cut off from the outside 
world. Strange objects reached the settlements from the 
south, traded from village village; few merchants 
still came, and some emigrants returned home. 

However may have come about, few clans were 
able boast that their sacred rites they 
ficial silver vessels, big bath-tubs, that had been 
wrought southern Russia. 

This does not mean that life was peaceful. Archzo- 
logists tell us, the contrary, that there was war. Both 
Germans and Scandinavians had the custom sacri- 
ficing the spoils war the gods that had given them 
victory. Everything was sacrificed—captured swords and 
spears and shields, the vanquished foe’s every possession 
—and the objects are coming light Danish bogs 
Not just trophies from tribal frontier feuds, but 
the booty armies the march, whole nations migrat- 
ing newer and better settlements. The great migrations 
also reached Denmark; have little knowledge 
what took place, but see that something hap- 
Weapons and helmets and coats mail were 

eposited the sacred bogs, besides tools—hammers, 
planes, and tongs—harness, scythes, 
that migrating people needed and carried with them. 
Here the journey ended, and the swords are bent, the 
shields split, the spears broken. Everything was “killed” 
before being sacrificed, for only the dead reached the 


equa 
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gods. Moreover, was not tempting steal from 
place sacrifice. 

Even the warriors’ dice, game boards, and pieces were 
thrown into the bog. Tacitus tells that the Northern 
people loved games and would gamble for days end, 
cheerfully staking everything—money, swords, and per- 
sonal property, wife and children, even themselves. 

But know nothing about the prescise historical 
events, know something about the daily life 
the period. The diet was spartan and took every- 
thing. Flowers and insignificant little plants now 
garded worthless weeds were carefully picked and 
tiny seeds were gathered; nothing was wasted. There 
might porridge made from kinds seeds, 
nourishing and good, but laborious gather. Corn, 
course, was unknown, and goats, sheep, and cows had 
give what they could. Poultry had been introduced, 
and hunting remained important along with fishing 
the sea and streams and lakes. 

The bog finds themselves tell respect for the gods 
and fear sacred laws; and they testify firm belief 
that was both useful and necessary something, 
besides sowing and harvesting, for the welfare and well- 
being the settlement and the happiness the in- 
dividual. 

The Romans tell that the Northern tribes made 
human sacrifices the bogs and that they deposited the 
bodies executed criminals there. now know that 
the Roman authors were right. 

Some hundred bodies have been found the old, 
sacred bogs. All were region extending from Danish 
Jutland through north-west Germany into 
Holland, for the reason, supposed, that the bogs 
throughout this region have chemical char- 
acter. least remarkable fact that, many 
cases, the bogs have preserved the bodies almost per- 
fectly this day, except that they have become darker 
colour. 

whole series bodies has been found Denmark 
recent years, owing the fact that shortage fuel 
during the war set the peat spade nearly all 
Danish bogs. Not all are equally well preserved, nor 
they all receive immediate expert attention; but 
cases what find almost incredible. 

not, course, certain every case why body 
ended the bog, but seem able discern 
two large number—men and women about 

often the club was thrown into the bog along with the 
body. The body young woman found 1948 
almost over-realistic illustration Roman descriptions 
how unfaithful wives were treated. are told that 
their clothes were torn off and their hair shorn, and 
that they were flogged, killed, and dropped into the bog. 
The body young woman was found Borremose. 
Not only with her hair cut off, but scalped; the scalp 
with the hair had been thrown down beside her. 
Thin sticks lay alongside her and her face and head 
had been crushed with blow from club. Her skirt 
was thrown loosely over her and she had been buried 
the peat. 

The same bog has given several bodies, and was 
evidently important place sacrifice. Not far away 
was found the most magnificent sacrificial vessel known. 
made from beaten silver. 


little south this, bog near Tollund, peat. 


workers found the body man. The body whole 

was not well preserved, but the find was, and will prob- 

ably remain, unique, owing the astonishingly well- 
reserved face. Nowhere else the world has human 
ace come unspoilt down the ages. 

Human remains have been preserved many parts 
the world. But the Egyptian mummies, even the 
best, have dried and parchment-like appearance with 
their shrunken cheeks and always broken, 
The Peruvian mummies rarely retain any real human 


features the faces. Dried Maori heads and trophies 


from the East Indies and the South Seas general 
rule are completely soulless. Only the shrunken heads 
from South America have succeeded retaining this 
mysterious, indescribable thing, one might think that 


death had never really occurred, but then they have 


been reduced only few inches high. 
(Continued page the advertising section) 
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recently developed anticholinergic agent which has 


marked effect reducing gastrointestinal motility and spasm. 


affords relief, most instances, within few 
hours, from the gnawing pain associated with peptic ulcer. 


recommended for the medical management 
peptic ulcer and gastrointestinal spasm, adjunct 
diet and antacids, well therapy aimed 
reduction tension. 
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NEWS AND NOTES 
(Continued from page the advertising section) 


The Tollund man’s face has been preserved 
really feel know him. face rather narrow and 
not particularly large, type one may meet with the 
same district today. The nose firm and well set— 
slightly crooked from the pressure the peat, but that 
all that has changed. There are calm furrows the 
handsome brow. The play the closed eyes has been 
preserved intact—every humorous wrinkle. The 
mouth closed; the lips are strong and finely drawn and 
there unspoilt touch sober assurance the 
corners the mouth. the face sleeping man, 
man who has just closed his eyes for moment doze. 
mild and calm man, peasant aristocrat, hardly 
bondsman. refuse believe his death. There 
living man behind the warmth and fine humour this 
face. will wake shortly. has only slept—for 
two thousand years. 


have idea who is. But know that when 
the settlement was dire peril, when starvation faced 
the country when other disasters threatened, they 
would sometimes make the supreme sacrifice, would 
sacrifice the chieftain himself. was sent appease 
the gods. went his own accord, allowing him- 
self sacrificed because was his duty give all 
for his people. 


The Tollund man was not killed any degrading 
way. His head was crushed. was hanged; and the 
leather noose was left round his neck prove the 
gods his honourable death. For hanging was the sacri- 
ficial death. Odin himself was hanged, and the victims 
the great pagan temples Lejre and Uppsala were 
hanged too. 

Whatever the background, seldom was the face 
dead man serene and confident. finely 
spiritual that shall look vain among Roman busts 
and the best portraits the Renaissance for face 
human, living, and vital. 


Accidents constitute the greatest threat teen-agers, 
who otherwise are going through the healthiest years 
their lives, according statisticians the Metropolitan 
Life Insurance Company. 

The teen years follow closely after the age lowest 
mortality, the statisticians pointed out, and the death rate 
remains relatively low. study experience among 
policyholders the Metropolitan shows that, 
between ages and 19, the death rate among boys 
rises from 0.64 1.31 per 1,000; while among girls 
increases from 0.37 only 0.56 per 1,000. 


The chance accidental death rises steadily through 
the teen-age period, but the hazard much greater for 
boys than for girls. Thus 1950-1952, the death rate 
from accidents for girls doubled from ages 13-14 
18-19 years, when reached 14.7 per 100,000; the 
death rate for boys almost tripled over the same age 
range, reaching level 85.7 per 100,000 18-19. 


BATTLE CREEK SANITARIUM 


87TH YEAR CONTINUOUS SERVICE 


general medical institution fully equipped for 
diagnostic and therapeutic service. 
eration with home physicians management 


Close coop- 


chronic diseases. 


For rates and further information, address Box 
THE BATTLE CREEK SANITARIUM 


BATTLE CREEK, MICHIGAN 
Not affiliated with any other Sanitarium 


Canad. 
Nov. 1953, vol. 


Motor vehicle accidents are the leading cause acci- 
dental death among teen-agers, and increase rapidly 
relative importance during this period life. ages 
18-19, motor vehicle fatalities accounted for almost two- 
thirds all accidental deaths among boys, and for about 
four-fifths those among girls. 

Among teen-age boys, drowning ranked second 
cause accidental death, with firearms third and oc- 
cupational accidents fourth. 

Violent deaths are primarily responsible for the large 
excess male over female mortality during the teen- 
age years, the statisticians said. When the record for 
disease alone considered, the difference death rates 
relatively small. also evident that much the 
rise the death rates with age due violent causes. 
death rates from the principal diseases are extremely 
ow. 

Cancer and other malignant tumours are the leading 
causes death from disease throughout the teen-age 
period, accounting for about one-fifth the deaths from 
natural causes. Ranking next are diseases the heart. 
Tuberculosis now relatively unimportant cause 
death among teen-agers, except among girls 18-19, 
where accounts for about one-ninth all deaths from 
disease. Currently acute poliomyelitis outranks tuber- 
culosis killer the earlier teen ages. 

Recent tendencies toward early marriage and parent- 
hood has brought the health problems family life 
increasing proportion teen-age girls. About one- 
fourth the mothers bearing first child are less than 
years old. Almost deaths among girls 18-19 
the insurance experience were due pregnancy and 
childbirth. 

“Although most the immediate threats from disease 
the lives teen-agers have been removed,” the 
statisticians concluded, number important health 
problems remain. Relatively, the problems mental and 
emotional adjustment teen-agers loom larger than 
ever before. Many difficulties arise because the com- 
plex and rapid changes that occur during this period 
life. high proportion teen-agers have poor teeth and 
defective vision, with need for remedial 
both conditions. Many youngsters, particularly girls, show 
the effects poor dietary habits.” 


THE AMERICAN BOARD 
OBSTETRICS. AND 


The next scheduled examination (Part I), written 
examination and review case histories, for all candi- 
dates will held various cities the United States, 
Canada, and military centres outside the continental 
United States, Friday, February 1954. Case ab- 
stracts are sent the candidate the Secretary, 
possible after receiving notification eligibility the 
Part written examination. 

Candidates are reminded this time that Application 
for re-examination Part must made the 
candidate prior February any year. 


MEDICAL ILLUSTRATING 


The Johns Hopkins Medical Institutions was host 
the eighth annual convention the Association Medi- 
cal Illustrators, October Medical artists from 
parts the United States and Canada, large majority 
them former students the Hopkins famed Max 
Brédel who considered the “father” medical art 
this country, attended the three days exhibits and 
discussions. One the highlights the meeting was 
exhibition Brédel’s work, the first such showing 
since 1938. addition outstanding examples his 
scientific work, number lichens, done hobby 
during his lifetime and now considered 
items, were shown. 

came Hopkins from Germany 1894 
illustrate Dr. Howard Kelly’s book “Operative Gyne- 
cology”. The first department Art Applied Medi- 
cine any medical school ‘was established the 
Hopkins under Brédel’s direction 1911. continued 
head the department until shortly before his death 
1941. 
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Shown with the exhibit was some the 
work August Horn, who followed Brédel Baltimore 
from Germany 1898 help illustrate the writings 
and procedures many the early Hopkins medical 
scientists. Horn died shortly atter his return his native 
country the early part this century. 

Among those attending the convention were Mrs. 
Max widow the artist, and their daughter, 
Miss Elizabeth Brédel, now medical illustrator New 
York Lying-In Hospital. Medical illustrations done 
Mrs. the tormer Ruth Huntington, when she 
worked and studied with Brédel prior their marriage, 
were also shown. 

Another outstanding exhibit during the meetings was 
the Hutchinson Collection, shown and discussed Dr. 
Victor McKusick, Hopkins physician, who has made 
hobby studying and classitying the more than 3,000 
drawings, among the earliest show medical symptoms 
and syndromes anatomical detail. The Collection was 
purchased from the estate Sir Jonathan Hutchinson 
1913 Sir William Osler and presented the 
Hopkins. 

Amongst the speakers the convention was Miss 
Wishart, the University Toronto Medical 

chool. 


POLIOMYELITIS RECOGNIZED 
WORLD-WIDE DANGER 


The first session the WHO Expert Committee 
Poliomyelitis, held under the chairmanship Dr. John 
Paul Yale took place Rome from 
September 19, attended scientists from Canada 
(Dr. Rhodes), France, Great Britain, Israel, South 
Africa, Sweden and the U.S.A. 
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Recognition that poliomyelitis threat world-wide 
significance ted WHO call, for the first time, inter- 
national group experts draft proposals for world- 
wide program research the polio viruses, and for 
the development and control measures. 
The first world program tor polio research was outlined 
report deveioped the Committee. The first step 
recommended designated the WHO number 
WHU regional laboratories. 

list urgent research projects was also drawn up. 
This list stresses the fact that the paralytic form the 
disease increasing and that “unless measures 
for its control are introduced, reasonable assume 
that polio will problem 
almost all countries the world.” 

The Committee report adds that transformation the 
relatively uncommon “infantile paralysis” the nine- 
teenth century into epidemic polio, which now almost 
world-wide, one the most formidable problems 
facing public health today. What causes particular con- 
cern the complete failure far control the disease. 

Commenting the use gamma globulin, the Com- 
mittee stated that “its practical application pro- 
phylactic polio greatly limited. The Committee 
condemns its widespread and indiscriminate administra- 
tion people who have had known contact with 
cases poliomyelitis.” 

more promising method control possible 
the use prophylactic vaccines which “may become 
available health officers the not too distant future”. 
Vaccination, however, still the experimental stage 
and more research needed, the Committee report states. 
Stressing polio highly infectious, the experts recom- 
mended immediate isolation and quarantine measures for 
paralytic cases the communities adding that the re- 
striction international travel not justified. 

Five recommendations are made health authorities: 
Avoid operations including the removal tonsils 
and adenoids during epidemic. (2) The activity 
sick people suspected with polio should restricted 
for one week. (3) Those near polio cases should take 
minimum amount exercise for twenty-one days 
after exposure and avoid fatigue. (4) Diphtheria and 
pertussis vaccination should normally continue during the 
polio season, but not during epidemic. (5) Avoid 
the large-scale use intra-muscular injections 
irritant character. 


NAPT HUNTER SCHOLARSHIPS 1954 


The National Association for the Prevention Tuber- 
culosis announces four scholarships for doctors and medi- 
cal students, made possible through the generosity 
private donor, known the Hunter Scholarships. 

The first postgraduate scholarship £350 
enable graduate British Medical School, resident 
the United Kingdom, spend some six months abroad 
the control tuberculosis. The second 
scholarship £350 enable young graduate from 
any medical school the British Commonwealth outside 
the United Kingdom study tuberculosis Great 
Britain. The intention these two awards give 
training and experience doctors who will subsequently 
work this specialty their own country. 

Two scholarships £150 each are offered medical 
students either sex who have been seriously handi- 
capped through tuberculosis, enable them complete 
training any Medical School England 

ales. 

These four new awards are addition the NAPT 
Canadian Exchange Scholarships, through which 
Canadian doctor visits the United Kingdom each year, 
and doctor resident the United Kingdom spends 
three months studying tuberculosis Canada, usually 
with the opportunity visit one two centres the 
United States the value the Canadian 
Exchange Scholarships 

concerning the above scholarships, and other 
awards made the NAPT, should sent to: NAPT, 
Tavistock House North, Tavistock Square, London, 
W.C. The closing date for receiving applications 
the scholarships described above will March 
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HOME MADE ART COLLECTION 
Rachel Day 


There need expatiate what psychiatrists 
have been harping for long—the desirability 
cultivating hobby. The hard hearing folk naturally 
choose one which hearing not essential, and 
these one suit the taste. 


For many the study the great art which our com- 
mon heritage fills this need and may stimulating 
and delighttul pastime. course there are the creative 
aspects art also, painting, modelling, ceramics and 
forth, but this easy way getting knowledge and 
pleasure one anyone can follow with little expense 
energy and practically money. 

One does not need near art centres, great 
museums the like get good education art. One 
can make his own study books, using blank scribblers 
notebooks any kind. Into these books may 
the many types prints available these days 
splendid reproduction. Black and whites from periodicals, 
coloured ones too, picture postcards other prints may 
all used. Interested friends are always eager en- 
large such collection. Books, course, add much, but 
are talking about home made art galleries. 


The blank books are best arranged according the 
national schools art. Those file range trom 
including American, British, Dutch, Egyptian, 
Flemish, French, Greek, Italian, Mexican, Oriental, 
Persian, Spanish. Sculpture may have its 
Around each artist’s name gather the clippings, the refer- 
ences, the notes various sorts such poems the 
subject, such Browning’s “Fra Lippo and 
“Andrea del Sarto”. Splendid movies been made 
the lives and works some think 
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Toulouse-Lautrec (recently “Moulin Rouge” Notices 
these often furnish scrapbook material. 


One’s special enthusiasms may include 
Chinese pottery, painting Greek vases, Van 
paintings, sculpture (if one terribly 
modern!) And there are the allied arts tapestries and 
architecture, with studies the early temples and 
cathedrals, right through such startling innovations 
the plans and buildings Frank Lloyd Wright can 
show. 


art critic, André Malraux, has called one his 
books art “Museum without Walls”. Thus anyone can 
have his own art collection from gathering miscel- 
laneous items, taking little room and affording much 
delight. 


many such amateur art appreciators comes the 
opportunity visit one the great collections 
museums America Europe. Then there 
joyous thrill recognition. The mind already pre- 
pared for the subject, its treatment, its composition; even 
idea colour often fairly true the original work. 
Then how the paintings are vibrant with colour and 
great work art quietly justifies its claim eternity. 


One stands before the “Winged Victory Samo- 
thrace” its alcove the Louvre, prepared for its 
Paris—but the glory the living marble, 
the heroic size, the majesty also 
the Louvre Vinci’s famous painting, “Madonna 
the Rocks”. The scrapbook Italian art had prepared 
one for this experience, fortunately, that awareness 
and appreciation were heightened immeasurably. And 
over all was that mysterious golden light that reprint 
could ever show, “the light that never was sea 
land” which was the great Leonardo’s 
secret. And one was glad the notes that enlarge such 
experience, even the sonnet Dante Gabriel 
Rossetti, Lady the Rocks,” expressed 
reaction viewing the painting. 

“To have great poetry one must have great audiences,” 
said Walt Whitman. good that one may one 
the appreciators art and grow knowledge and 
awareness means one’s own “Museum without 
The Hearing Eye, 21: 22, 1953. 


The return the hunting season increases the threat 
firearm accidents which take about 2,200 lives 
annually the United States, according the Metro- 
politan Life Insurance Company’s statisticians. 


Activities most frequently responsible for firearm 
fatalities hunting, are: walking into the line fire; 
the unintentional discharge loaded guns when men 
carrying them trip, stumble, handle the weapon 
carelessly; and hunters being mistaken for game. 

More hunters are killed the guns their own 
companions than the members other hunting 
parties. the Metropolitan’s experience, least four 
out every five the hunters reported killed others 
were shot members their own group. pointed 
out, however, that firearm accidents and about the 
home actually account for more fatalities than hunting. 
Many fatal mishaps also occur outdoor activities other 
than hunting, and such indoor places garages, 
barns, taverns, and stores. 


“Firearms are owned and used safely many people,” 
the statisticians observe, “but many others fail exer- 
weapons. Too often firearms are left where young 
children can get them; many inexperienced hunters 
afield without proper supervision, and even experi- 
enced people moments excitement overeager- 


ness forget the caution required handling guns 


safely.” 
Nearly 90% all firearm accident fatalities are among 


males, teen-age boys being the victims. the 


insurance experience, the highest death rate from such 


accidents was ages 


adult life were lower, every age period con- 
tributes the toll lives lost. 


19, with ages 14. 
following close behind. Although the death rates during 
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Location and Name 
Hospital 


B.C. 

Columbian 

Se. Paul’s 
(D.V.A.) 
/ancouver General 
B.C. 

Jubilee 

Calgary, 

Genera 


Belcher (D.V.A.) 


Cross 


General 

Alexandra 
University Alta 


Sask. 
General 
Grey Nuns’ 


Saskatoon, Sask. 
Paul’s 
saskatoon City 


Winnipeg, Man. 
Children’s 

Lodge (D.V.A.) 

Boniface Gen. 
Winnipeg General 


Brantford, Ont. 
General 


Hamilton, Ont. 
General 
St. Joseph’s 


Kingston, Ont. 
Hotel Dieu 
Kingston General 


Kitchener, Ont. 
Kitchener-Waterloo 


London, Ont. 

St. 

Victoria 

Westminster (D.V.A.) 


Oshawa, Ont. 
Oshawa General 


Ottawa, Ont. 
Ottawa Civic 


Ottawa General 


Peterborough, Ont. 
Civic 


Port Arthur, Ont. 
Port Arthur General 


St. Catharines, Ont. 
Catharines General 


Toronto, Ont. 

for Sick Children 
Mount Sinai 

Veterans’ 
Toronto East General 
Toronto General 
Toronto Western 
Women’s College 


Windsor, Ont. 

Grace 

Hotel Dieu St. Joseph 
Metropolitan 


Chicoutimi, Que. 
Hotel-Dieu St.-Vallier 


Hospitals Approved for Internship (Medical) 


University 
ation 


Ont. 


Ottawa 
Ottawa 


Toronto 

Toronto 

Toronto 

Toronto 


Number 
Interns 
Accepted 


grad 
grad 
grad 
grad 


grad 
grad 
grad 


grad 
grad 
grad 


grad, undergr 

grad, undergr 

grad, undergr 
grad 


grad, undergr 
grad 


grad 
grad 


grad, undergr 
grad, undergr 
grad, undergr 
grad, undergr 
grad, undergr 


grad 


grad 
grad 


grad, undergr 
grad 


grad, undergr 


grad, undergr 
grad 
grad 


grad 


grad 
grad, 


grad 
grad, undergr 
grad 


grad 
grad 
grad 
grad 
grad 
grad 
grad 
grad 
grad 


grad, undergr 
grad, undergr 
grad 


grad, undergr 


Accepted 


Women 


Interns 


Yes 4-6 
Yes All 


Yes 


Yes 


Rotation 
Straight 


yrrors 


= 


wks. 


Out-Patient 
and 
ency Service 


Required 
Required 
Required 


mo. required 


Required 
Optional 


Required 


Optional 


mos. required 
mos. required 
mos. required 
required 


mo. required 


Optional 


mo. required 


mos. required 
mos. required 
Emerg. required 
mo. required 
mos. required 


mo. required 
mo. required 


Required 


mo. required 


Required 


mos. required 


Optional 


mo. required 


Emergency 


Required 


Required 
Required 


mos required 


mo. required 
mos. required 


Required 
Required 


Emerg required 


Emergency 


mos. 
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Autopsy 


Yes 
U.B.C. Yes 
U.B.C. Yes 
Yes 
Yes 
Yes 
Alta. Yes 
Alta. Yes 
Alta. Yes 
Yes 
Sask. 
Man. Yes 
Man. Yes 
Man. Yes 3-4 
Man. Yes 
Yes 
Yes 
Ont. Yes 
Ont. Yes 
Yes 
Yes 
Yes 
Yes 
Yes 
No 


Location and Name 


Hospital 


Que. 
Children’s Memorial 


Sainte-Justine 
Hépital Saint-Luc 
Montréal 
Jewish General 
Montreal 
Notre-Dame 
Queen Elizabeth 


Queen Mary Veterans’ 


Reddy Memorial 
Royal Victoria 
St. 


Quebec, Que. 


Jésus 


Hale’s 


Québec 
Saint-Sacrement 


Veterans’ 


Ste Anne Bellevue, Que. 


Ste. Anne’s 


Sherbrooke, Que. 
Sherbrooke 


Verdun, Que. 


Général Verdun 


Moncton, N.B. 
Moncton 


Saint John, N.B. 
Saint John General 


Halifax, N.S. 

Camp Hill (D.V.A.) 
Halifax Infirmary 
Victoria General 


St. John's, Nfld. 
St. John’s General 


Trail, B.C. 
Trail-Tadanac 


Lamont, 
Archer Memorial 


St. Gen. 


Moose Jaw, Sask. 
Moose Jaw General 
Providence 


Winnipeg, Man. 
Grace 


Chatham, Ont. 
Public General 
St. Joseph’s 


Fort William, Ont. 
General 
Kitchener, Ont. 

St. 


Sarnia, Ont. 
St. Joseph’s 


Stratford, Ont. 
Stratford General 


Sudbury, Ont. 
St. Joseph’s 


Fredericton, N.B. 
Victoria Public 


Saint John, N.B. 
(D.V.A.) 


Halifax, N.S. 
Children’s 


Hospitals Approved for Internship (Medical) 


University 


McGill 


McGill 
Mont 


Dalhousie 
Dalhousie 
Dalhousie 


Dalhousie 


Number 
Interns 
Accepted 


grad 
grad, undergr 
grad, undergr 
grad, undergr 
grad, undergr 

grad 

grad 
grad, undergr 
grad, undergr 
grad, undergr 
undergr 

grad 

grad 


grad 

grad, undergr 

grad, undergr 

grad, 


grad 


grad 

grad, undergr 
grad 

grad, undergr 


grad 
undergr 
undergr 


grad 


Women 


Interns 


Yes 


Rotation 


Straight 


yrs 


Commended Hospitals 


grad 
undergr 
grad 


grad 
grad, undergr 


undergr 


grad 


grad 

grad 

grad 
grad, undergr 
grad, undergr 
grad, undergr 

grad 


undergr 


Yes 


Yes 


Yes 


mos. 
6-12 mos 
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Out-Patient 
and Emerg- 
ency Service 


mos required 
ptional 

mos required 

mos required 
Required 
Optional 

mos required 

required 

mos required 

mos optional 
Required 
Required 

mos required 


Required 
Required 


mos required 
Optional 


Yes 
Required 
required 


Required 
Optional 
1-2 mos required 


required 


Emergency 


Optional 


mos required 


requested 
Emergency 


Required 


Required 


Optional 


Further information may obtained from the Canadian Medical Association, 244 St. George St., Toronto Ont. 
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ation 
McGill Yes 
Mont Yes 
Mont Yes 
McGill Yes 
Mont Yes 
Yes 
Yes 
Yes 
Yes 
McGill Yes 
Laval 
Laval Yes 
Yes 
Yes 
Yes 
Yes 
Yes 


